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The subject of clotting within the deep veins of the 
legs has become a very live one during the past few 
years. We have even gone so far as to coin the word 
Phlebothrombosis to describe this condition and to 
distinguish this syndrome from Thrombophlebitis 
(phlegmasia alba dolens or “milk leg”). The writings 
of Allen, Ochsner & DeBakey have particularly 
emphasized the prevalence of this condition and have 
outlined the necessity for interruption of the deep 
venous system to prevent the serious embolic 
phenomena which result from dislodgement of clot 
within the vein. 


In an effort to prevent the occurence of phlebo- 
thrombosis in patients confined to bed many systems 
of exercise have been devised. Active and passive 
motion of the legs, bicycle riding and now “Early 
Ambulation”—to mention only a few—have all been 
tried. The regime outlined by Frykholm in 1941 ap- 
peals to us as the most rational of these devices but 
we would like to call attention to the fact that there 
are yet some imponderable factors which relate to 
this condition. The cases which form the basis for this 
report fall into this category. They are cases in which 
PHLEBOTHROMBOSIS OCCURRED IN INDIVID- 
UALS WHO HAD NOT BEEN CONFINED TO 
BED AND HAD NOT SUFFERED TRAUMA TO 
THEIR EXTREMITIES. In two of the cases chest 
manifestations characteristic of pulmonary embolism 
were the first indication of illness and the presence of 
phlebothrombosis was discovered during the course of 
examination. 


—Report of Cases— 
Case I 


Mr. F. M.—Age 48—Providence Hospital #3268, 
presented himself to Dr. J. H. Gibbes on the 3rd of 
December 1946 complaining of a severe attack of 
pain in right chest accompanied by cough and a small 
amount of blood flecked sputum. He had no com- 
plaints referable to any other part of the body .X-ray 


of chest (Fig. 1) was made on the same day and 
confirmed the clinical finding of pneumonic infiltration 
in the right lung with an area of pleural reaction. 
Further examination revealed the presence of tender- 
ness and swelling of the left calf with a positive 
Homan’s sign. He revealed at this stage that he had 
noted pain in this leg for 3 to 4 days prior to the 
development of his chest symptoms. The chest 
symptoms and the findings on chest x-ray were 
thoroughly consistent with a diagnosis of pulmonary 
embolism. Ligation of the superficial femoral vein in 
the left leg was performed promptly. The pain and 
tenderness in the leg subsided and there has been 
little residual. 


Figure I 
Shows infiltration in right lung near periphery. 
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No confinement to bed or trauma had preceded the 
onset of chest or extremity symptoms. 


Case II 


Mr. H. J.—age 52—Columbia Hospital #14454, 
noted pain and swelling in the right leg August 29th, 
1946. He was ambulatory at the time and had not 
been confined to bed prior to the onset of these 
symptoms. He continutd ambulatory until September 
17th, 1946 when he noted sudden severe pain in the 
lower left chest accompanied by cough and_ the 
expectoration of sputum slightly tinged with blood. 
He consulted Dr. Watson Talbert who discovered a 
pneumonic infiltration in the left chest and confirmed 
these findings and the presence of pleural reaction by 
x-ray (Fig. Il) on the same day. By this time the 
entire right leg was edematous and tenderness was 
present on the inner aspect of the thigh as well as in 
the calf. He was treated by bed rest and chemo- 
therapy with subsidence of his chest symptoms within 
about 5 days. He was seen in consultation referable 
to the condition of his leg at about this time. Swelling 
was still present but pain and tenderness were absent. 
A venogram (Fig. III) was performed on September 
27th, 1946 which revealed complete blockage of the 
deep venous circulation of the right leg. The clotting 
process in the vein was considered inactive because of 
the clinical picture at this time, so that surgical 
interruption was not performed. During convalescence 
he was urged to keep his activity below the “edema 
level”. He now has little or no evidence of residual 
in the involved lower extremity. 


Figure II 


Shows infiltration of left lung base with obliteration 
of costophrenic angle. 
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Figure III 

Venogram shows complete absence of diodrast in 
elements of the deep venous circulation. The great 
saphenous is visible throughout its extent. These 
findings represent complete blockage of the deep 
circulation. 


Case III 


Mr. A. H. H.—age 62—Columbia Hospital #18443, 
noted pain and swelling in the calf of the left leg on 
December 2nd, 1946. He was squatting down at the 
time the pain was noted but there was no direct 
trauma to the leg. Pain and swelling increased to 
include the thigh. Lumbar sympathetic blocks done 
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elsewhere were of no avail in reducing the degree of 
pain and swelling. Bed rest did not produce a notice- 
able reduction in swelling. Patient was seen in con- 
sultation with Dr. J. H. Gibbes on February 11th, 
1947 for consideration of ligation of the vein of the 
left lower extremity. The process was considered as 
relatively inactive at this time but since swelling con- 
tinued in spite of bed rest it was considered advisable 
to ligate the vein. The common iliac was selected as 


Figure IV 


Venogram shows complete absence of diodrast in 
the deep circulation. The superficial circulation. (great 
saphenous) is well outlined. These findings represent 


complete blockage of the deep circulation. 
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the site of ligation because of the high level of edema 
and the character of the venogram (Fig. IV). Ligation 
of the common iliac vein was performed on February 
17th, 1947. Clot was encountered at the point of 


Figure V 


Venogram shows filling of the deep circulation. 
Small elements of the superficial circulation are visible 
in the region of the calf. The anterior and posterior 
tibial veins are dilated and more than normally 
tortuous. The presence of elements of the superficial 
circulation and distention of the tibial veins represent 
blockage. In this case the blockage was partial and 
resulted in “puddling” of blood in the deep veins of 
the calf with its resultant train of symptoms. 
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ligation. The vein was not severed. Following opera- 
tion edema of the leg rapidly subsided. He was dis- 
charged from the hospital February 26th, 1947 with 
instructions as to gradual resumption of activity. 


The condition of this man was complicated by the 
presence of diabetes and manifest sclerosis of the 
arteries of his lower extremities. There were also de- 
creased oscillometric excursions in the left lower ex- 
tremity. However, his only confinement to bed prior 
to onset of symptoms was for a period of 2 days in 
October for what was described as atypical pneumo- 
nia. 


Case IV 


Miss I. M. G.—age 52—Columbia Hospital Case 
#18592, noted pain and swelling in the calf of the 
right leg in February, 1946. She had not been confined 
to bed and had suffered no trauma prior to the onset 
of these symptoms. Acute pain subsided within a few 
days but soreness in the calf with swelling of the leg 
were noted on standing. She had suffered these 
symptoms for a period of a year when she was seen 
in consultation with Dr. A. I. Josey. A venogram was 
performed February 17th, 1947 (Fig. V) which re- 
vealed dilatation of elements of the anterior and 
posterior tibial veins with narrowing of the popliteal 
portion of the deep vein. On the basis of these findings 
a ligation of the superficial femoral vein was done to 
prevent “puddling”. She has been relieved of dis- 
comfort in this leg and residual edema is minimal. 
This case is believed to be one who suffered occlusion 
of the deep venous system a year ago. The occlusion 
was incomplete at the time or considerable recanaliza- 
tion of the vein had occurred to produce the findings 
on venography. 


—Discussion— 


Spontaneous, unprovoked clotting in the deep veins 
of the lower extremities producing clinical manifesta- 
tions is an extremely unusual occurrence. A report in 
the literature of such occurrence in otherwise healthy 
persons has not come to our attention. We would 
like to emphasize the necessity for careful examination 
of the legs as possible sources of emboli in patients 
with chest conditions whose symptoms might suggest 
an embolic background. The fact that four cases of 


“spontaneous” phlebothrombosis have been en- 
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countered in a short period of time suggests that such 
cases have gone unrecognized in the past or that there 
is a notable increase in their incidence. 
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The Lame Back With or Without Sciatica 
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By Austin T. Moore, M. D. 
AND 
Weston C. Cook, M. D. 
Columbia, South Carolina 


The principal part of this presentation is a color 
motion picture film that will be shown. The film 
demonstrates the prop graft operation we have devised 
for surgical fusion of the unstable spine and it shows 
the removal of an unusually large herniated nucleus 
pulposus. The preliminary remarks will briefly outline 
the conservative and operative treatment of the lame 
back problem—with and without sciatic radiating 
pain. 

There are two thoughts in particular that should be 
stressed. First, the problem is principally an ortho- 
paedic one and no case should be treated con- 
servatively or radically without a careful orthopaedic 
analysis and evaluation. 

Second, while it is true that a thorough period of 
conservative treatment and observation should always 
be tried, conservative treatment is not conservative 
if it means that an individual who could be relieved 
by surgery is condemned to a life of semi-invalidism. 


Since 1934, when Mixter and Barr described their 
revolutionary concept of “Rupture of the Inter- 
vertebral Disk”, there has been a tidal wave of pro- 
fessional reports and opinions—with various methods 
advocated for relief of this problem. The pendulum 
rapidly swung from the ultraconservative orthopaedic 
recommendations of rest, corrective exercises, supports, 
etc. to the extremely radical advice of some neuro- 
surgeons that every patient with a low back pain that 
was aggravated by coughing or sneezing should have 
his ruptured disk removed. Many of the results were 
disastrous. With experience we are approaching a 
middle ground and a clearer understanding. 

The senior author's experience began in 1936. Since 
then he has studied his own cases and those of others 
with increasing interest. Recently at a meeting in 
Chicago an exhibit of this work was presented with a 
critical statistical analysis. The charts on exhibit here 
also show the result of this study. 

There are many causes for low back pain. Among 
them may be mentioned nutritional disorders, 
emotional stress, neurosis, hysteria, muscle imbalance, 
chronic strain, focal infections, constitutional diseases, 
kidney, pelvic or rectal pathology, myositis, fascitis, 
neuritis, arthritis, tumors of the spine or spinal cords, 
etc. Many patients have consulted chiropractors and 
other charlatans, after failing to obtain relief following 
an inadequate study. 


When it has been determined by appropriate tests 
that there is definite evidence of instability of the spine 


(Read at annual session, S$. C. Medical Association ) 


or nerve root pressure, appropriate treatment should 
be instituted as soon as possible. If nerve root pressure 
is allowed to exist for six months, or longer, the 
changes may be irreversible. Pain may be relieved but 
reflex changes sensory disturbances and loss of motor 
function with muscle atrophy may continue in- 
definitely. 


It is true that all cases should have the benefit of 
a thorough period of conservative management. It is 
also true that unnecessary procrastination may convert 
an emotionally unstable individual into a confirmed 
neurotic who cannot be relieved by any measures. It 
is very difficult to determine when this stage has been 
reached. We have observed a considerable number 
of cases classified as neurotics that did obtain relief 
following appropriate treatment. 


A careful orthopaedic and neurological examination 
will require at least one hours time at the first con- 
sultation. In addition there must be special tests, x-ray 
studies and consultation with perhaps a number of 
physicians in specialized fields of medicine. The 
majority of patients can be satisfactorily managed 
without hospitalization by correcting their constitu- 
tional ailments and prescribing postural corrective 
exercises, local supports and physical therapy. 


Hospitalization for complete rest in the relaxed 
position with knees and shoulders elevated, leg trac- 
tion, manipulation with or without anesthesia, forced 
flexion exercises, adequate sedation during acute 
attacks, local novocaine injections, special vitamins 
and medicinal therapy, instruction in physical educa- 
tion, a plaster jacket or rigid brace support is needed 
in more advanced cases. 


The psychological attitude is a major part of the 
problem in many cases. Especially is this true when 
compensation is involved. A satisfactory financial 
settlement, with social or vocational readjustment, is 
often necessary. All of these are part of the surgeon’s 
responsibility. Malingerers and neurotics are usually 
the product of inadequate professional care. 


There remains a fairly large percentage of patients 
who are not relieved by a full measure of conservative 
treatment. Patients of middle age or beyond desire to 
be made comfortable for their later years. They are 
likely to become neurotics if not relieved. This is 
especially true if they have suffered more or less dis- 
comfort and have had recurrent attacks of acute 
episodes of pain for years. 


Younger individuals have their lives ahead of them. 
If their handicap is of such a nature that it is necessary 
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to alter their vocation or profession it is a serious dis- 
ability. A back weakness in young adults usually be- 
comes worse as age advances. These patients have 
pain in the low back that radiates into one or both 
lower extremities. The spine is held rigid with muscle 
spasm. The body may list to one side and they may 
not be able to assume the erect position during an 
acute attack. On examination there is tenderness over 
the lumbosacral region, the tendo-achilles jerk is lost 
and there is a zone of hypalgesia long the pattern of 
of the fifth lumbar or first sacral dermatome. X-rays 
may demonstrate a narrowed intervertebral joint 
space, telescoped apophyseal joints and other evidence 
of mechanical weakness of the lumbosacral region. 
Such patients have nerve root irritation or mechanical 
nerve root compression. By appropriate tests the 
differential diagnosis can usually be made between a 
herniated nucleus pulposus and mechanical pressure 
due to an unstable spine. If by surgery and by no 
other means, the young man can be made normal and 
the older man comfortable, operation is indicated and 
it is a conservative and not a radical procedure. Con- 
versely, conservative treatment that seriously alters 
one’s life is very radical in so far as the patient is 
concerned. 


In most cases an exaggerated lordosis (sway back) 
is primarily responsible for the development of 
symptoms. The back weakness predisposes to a rup- 
ture of the intervertebral disc with herniation of the 
nucleus pulposus. Operation to remove the disc does 
not cure the back weakness and therefore in so many 
cases does not relieve the patient of pain. A recent 
survey of a large number of insurance cases operated 
on in many well-known clinics throughout America 
reveals that sixty percent and more had postoperative 
pain and disability after removal of the ruptured disc. 
This finding coincides with our study that sixty per- 
cent of the patients with typical disc symptoms do 
not have ruptured discs. 


The explanation for this is simply that as the inter- 
vertebral space narrows and the spine goes into more 
lordosis at the lumbosacral region the nerve root is 
compressed at the intervertebral foramen. For relief 
the spine must be blocked open or propped with a 
bone graft that holds it in this position and per- 
manently protects the nerve root from any further 


pressure. 


This is the type of operation we have devised. With 
time and increased experience the technic has been 
improved. We have found that the best results depend 
on the best operation. It is also necessary to protect 


the patient by bed rest, a cast or a brace for an 


adequate time after operation until union is firm and 
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sufficiently strong to bear the stress and strain of 
ordinary activity. There are individual problems in 
every case. We now obtain the donor bone from the 
crest of the ilium instead of the harder cortical bone 
from the tibia. This bone is revascularized sooner; 
union is earlier and more certain. A number of bone 
blocks are mortised into position with the spine acutely 
flexed so that they cannot slip out of place. This 
successfully immobilizes the region and fulfills one of 
the basic requirements in bone grafting and fracture 
therapy. 


There are bony defects in the spine of some 
patients that make it impossible to secure complete 
immobilization. These patients must remain in bed 
for a longer period. Some patients may have a rup- 
tured disc with apparently a normal bony architecture 
of the spine. In such cases after removing the pro- 
truded mass of nuclear tissue the patient may be up 
in a few days and leave the hospital in approximately 
a fortnight. 


We have found that most patients have an unstable 
spine with some mechanical weakness and _ for 
permanent protection most cases that need operation 
should be fused. Fusion of the lumbosacral region is 
difficult and requires skill and precision for its success. 
Fusion should involve only one segment if possible. 
There is no noticeable stiffness of the spine following 
this type of operation. The nearer to perfection is the 
technic of the operation the nearer to perfection is the 
end-result. 


With an experience of ten years and over 300 
operations dealing with this problem, we find that 
there are still many questions unanswered. Time and 
much more study is necessary before final end-results 
can be determined. The results are increasingly more 
satisfactory. We hope that we are nearer to the solu- 
tion of the lame back and ruptured disc problem. 


SUMMARY 


1. The unstable spine with or without ruptured 
disc is an orthopaedic problem that requires intensive 
study for its proper evaluation. 

2. Most cases can and should be treated conserva- 
tively. Some require operation. 

3. Operation is the most conservative type of treat- 


ment in certain cases. 


4. Excellent results from surgery are difficult. They 
require excellent surgical judgment, an_ excellent 
operation and excellent follow-up care. 


5. Mental, physical and vocational rehabilitation is 
part of the surgeon’s responsibility. 
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Rabies 


J. C. Moore, M. D. 
Charleston, S. C. 


INTRODUCTION 


Rabies is an acute infectious disease caused by a 
filterable virus, transmitted by the bite of an infected 
animal and characterized by a condition of increased 
nervous system excitement followed by paralysis. 

During recent years we have seen the importance 
of a clear understanding of the problem of rabies in 
medical science. With the ever increasing tendency 
toward massing of the population and with our almost 
sudden economic upheavel over the past several years 
we have seen a definite increase in this public disease. 
With our public health records together with the 
frequent occurance as seen in our daily papers, surely 
we can not deny that this problem is far from being 
solved. 

We must get away from the attitude that this pub- 
lic disease concerns only those who are interested in 
preventive public medicine. Every physician should be 
familiar with this disease, and together with public 
education should hold this disease to a minimum. 


HISTORY 


Rabies (L. rabere, to rage) has to its credit a long 
and interesting history going back to ancient times. 
Aristotle recognized the disease and believed that the 
bite of the rabid dog was largely responsible for its 
transmission. Celsus in the first century A. D. called 
the disease in man hydrophobia because of the marked 
symptom of fear of water shown by man. It is re- 
corded that sound of water being poured or splashed 
would bring on convulsions in man. This characteristic 
has not been noted in any other animal. Celsus 
suggested cauterization of the wound, a treatment 
which was not surpassed until the time of Pasteur. 
Later Galen recommended extensive excision of the 
wound. 

Probably the earliest modern work began around 
1575 by several Italian physicians. Many methods of 
treatment were tried during this period including 
bleeding, mercury, curare, and electricity. Here, as in 
many other fields of early medicine we pass through 
the periods of uncertainty, substitution, and treatments 
which we realize today to be erroneous. 

Rabies first began in isolated areas, later spreading 
throughout the world in epidemic proportions. It was 
occasionally found in herbivorous animals, more rarely 
in birds and swine, but among the carnivorous animals 
epidemic ratios were evident. 

In 1683 Martain Lister described a case of a man 
being bitten by a mad dog. Six weeks after the wound 


(Presented as his senior thesis, this paper by Dr. 
Moore was runner up for the Ravenel Award at the 
Medical College of South Carolina last spring. ) 


had healed the patient began to complain of pain in 
the back and stomach, while later he was unable to 
swallow liquids. Treatment at this time consisted of 
bleeding and using plaster and theriaca. Theriaca, one 
of the popular medicines of the day, was considered 
to be an antidote to the poison of wild animals. It 
contained about sixty substances and was palverized 
in honey. This patient later assumed the position of 
a dog and lapped liquids. Convulsions and death soon 
followed. 


Lister reported other cases, one concerning two 
boys handling a dog wounded by a mad dog. Though 
the dog handled did not develop rabies, the boys 
developed what was believed to be rabies six months 
later. Roger Howman in 1684, at Norwich, England, 
described a case resulting from a bite of a mad fox. 
Treatment consisted of roots and crab claws boiled in 
milk. 


In this same period the royal physicians prescribed 
roasted garlic and onions with honey made into an 
ointment. Later boiled liver from a mad dog, bathing 
in salt water every day, and powdered oyster shells 
were also used. 


With the beginning of the 19th century the achieve- 
ments of Pasteur began to get public notice. Along- 
side Pasteur’s work other infallible cures continued to 
be attempted. As times changed so did the method of 
scientific study. Clinical observation and experimental 
proof were gradually substituted for the old treatments 
and superstitutions. 


It was in the years 1800 to 1801 that the con- 
tagiousness of rabies was proven together with the 
realization of the importance of mucous and saliva. 
Pasteur in 1880 foresaw the possibility of vaccinating 
dogs against rabies. He showed that the causative 
agent in rabies had special affinity for the central 
nervous system. A large part of Pasteur’s early work 
was with rabbits because of the so called “dumb” re- 
action obtained as compared to the “rageing” reactions 
seen so commonly in dogs. Pasteur also showed that 
the agent responsible for rabies could be weakened by 
drying and by using different strains this weakened 
agent could be used as a vaccine. 


During this period the duration of the disease was 
from one to eight days and recovery rare. In view of 
our present day knowledge the diagnosis is question- 
able in those early studies which mentioned rare re- 
coveries in humans. There were numerous reports of 
suicide in individuals who developed signs of rabies. 


Remlinger and Riffat Bey in 1913 demonstrated the 
filterability of the virus. Negri in 1903 showed definite 
inclusion bodies in the central nervous system. 


44 Tue JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


The Health Organization of the League of Nations, 
founded after the first world war, was responsible 
for collecting valuable data concerning the disease and 
results of treatment. 


ETIOLOGY 


Since it was first shown in 1913 that the etiological 
agent was a filterable virus, numerous investigators 
have arrived at similar conclusions, so at the present 
time there are two types of virus recognized. (1) 
“Street” virus which is found occuring naturally in 
animals. It has the characteristics of long incubation 
period, high infectivity following perpherial inocula- 
tion, production clinically of either the manic “furious” 
or the paralytic “dumb” disease and presence of Neg- 
ric bodies in the nerve cells are usually noted. (2) 
“Fixed” virus is used in preparation of antirabic 
vaccine. The characteristics of this type is just about 
opposite those of the street virus, having short inocula- 
tion period of five to eight days, low susceptability in 
animals, development of only paralytic types of 
disease and Negric bodies being seldom found. 


Fixed virus is produced by serial passage of street 
virus through animals chiefly rabbit or mouse. The 
number of passages vary greatly with different strains, 
two to fifty being upper and lower limits. Some very 
virulent strains, known as reinforced strains, become 
fixed after relatively few passages, while strains of 
very low virulence are resistent to fixation even after 
prolonged passage. 


Galloway and Elford in 1936 reported the size of 
the fixed virus between 100-150 milli micro. These 
men used the technic of collodion membrane ultra 
filteration. Poei, 1938, estimated the size of the street 
virus between 160-240 milli micro. 


Rabies virus has never been grown in a test tube. 
This virus has characteristics of being very filterable 
under special conditions of dilution or pressure and is 
readily thrown down in suspension by centrifuging. 
It is rapidly destroyed by sunlight and boiling kills 
it instantly, with heat at 60 degrees C. killing in five 
minutes. Formalin also quickly destroys it and which 
is often used in preparation of vaccines. 


EPIDEMIOLOGY 


Rabies is an acute infectious disease of mammals 
caused by a virus which has special affinity for the 
central nervous system. It is communicated by the bite 
of an infected animal or by contact of a wound with 
the saliva of such an animal. 


Rabies is a cosmopolitan disease which has occurred 
in all parts of the world except Australia and Hawaii. 
Up until the war years several countries were free of 
the disease, including Great Britian, Denmark, 
Sweden, Norway, and Switzerland. Birmingham, 
Alabama has often been considered by many as the 
“rabies capital” of North America and possibly of the 
entire world. This title is largely the result of an 
epidemic lasting seventeen years, during which forty- 
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eight deaths were recorded due directly to rabies. 

The incubation period of rabies varies greatly. The 
shortest reported being ten days, the longest being 
two years, with two months generally accepted as an 
average. This great variation is probably due to the 
fact that the virus reaches the central nervous system 
by the way of the peripherial nerves and thus the 
location of the wound will determine the distance. 
Shorter incubation period occurs, the nearer the wound 
is to the brain. 

Rabies is essentially a disease of mammals, however, 
all warm blooded animals may become infected. The 
most common animal vector being the dog comprising 
eighty-five percent of the cases, wolves and cattle eight 
percent and cats about five percent. It can easily be 
seen why dogs tend to spread the disease more so than 
any other animal, because of the extent to which they 
roam the streets. The diagnosis in cats is often missed 
because they usually develop a paralytic form which 
goes unrecognized. However, cats do occasionally de- 
velop a furious type and are very dangerous. Horses, 
goats, and pigs make up a small percentage of the 
cases. 

An important feature in the dangerous spread of 
rabies by dogs is that the sputum of a dog may be 
highly virulent for fifteen days before he shows any 
symptoms. During this period spread is highly 
probable especially if saliva comes in contact with an 
open scratch or hangnail on the human. Dogs seldom 
bite during this stage. 

There is only one case reported in which it was 
certain that infection was transmitted from one human 
to another. 

The question of the natural carrier often arises and 
to the present time remains unsettled. Dogs are con- 
sidered by many, others consider rats and skunks. One 
epidemic in Trinidad in 1930 was traced to vampire 
bats, however it is extremely unlikely that this be the 
natural carrier. 

The U. S. Death Registration covering a seven year 
period showed six out of every ten cases to be in chil- 
dren under fifteen years of age and seven out of ten 
were boys. These represent individuals who are more 
likely to be exposed. 

In the human the nearer the bite to the brain the 
more likelihood of the disease to develop. An average 
of ten percent of those exposed and untreated persons 
develop rabies. This figure is greatly increased in cases 
of multiple deep lacerations, especially near the head. 


SYMPTOMS 


Rabies is a serious disease in man, being invariably 
fatal in two to eight days after onset. The mortality 
rate in humans is now believed to be 100 percent, 
however it is possible to prevent development of rabies 
in ninety-five percent of the cases by prophylactic 
vaccine. 

From a public health standpoint, the dog is by far 
the more important animal transmitter and the 
recognization of this disease in dogs cannot be under- 
estimated. 
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In dogs as in humans there are two general types 
of symptoms—(1) furious (2) dumb. In the early 
stage of the furious type the dog may be simply less 
affectionate and his appetite sub-normal. Later he will 
bite at objects and especially at other dogs. Several 
days after onset, spasmodic seizures begin with 
characteristic low howl followed by low pitched barks. 
Between attacks he may appear almost normal. He 
may or may not “froth” at the mouth. Paralysis sets 
in and death occurs in four to eight days after onset. 
In the dumb type in dogs the first symptom is often a 
paralysis of the lower jaw, giving the appearance of 
a bone in his mouth. This type does not bite but his 
saliva is very virulent. Gradually, the rest of the body 
becomes paralyzed. 


Symptoms of furious rabies in the human are not 
characteristic early. There may be indefinite nervous 
symptoms, constriction of the throat or difficulty in 
walking. Temperature slightly elevated to 100 degrees 
to 102 degrees F. Fear of water develops early due to 
painful spasm from attempt to swallow. Throat spasms 
may be caused by drafts of air (aerophobia) or loud 
noises (hyperacusis). Attacks increase up to the 
second day. There may be hallucinations or even 
mania. There is no desire or attempt to injure others. 
Vomiting is common and voice may be hoarse, re- 
sembling howling. Eyes show photophobia, nystagmus 
or even strabismus. Patient may die suddenly at any 
time, but usually after four to five days passes into 
paralytic stage. The lower jaw drops, ropy saliva, 
temperature just before death usually goes to 107° 
to 111° F. In this paralytic stage the extremities 
become heavy and numb, with sudden onset of ataxia 
following. Progressive paralysis results in death due 
usually to respiratory failure. Duration of the disease 
is two to eight days. 


This paralysis is believed to be the result of the 
direct actions of the rabies virus, which causes de- 
generation of the nerve fibers. Before this degenera- 
tion occurs there may be pain at the site of wound 
because of changes in spinal cord corresponding to 
. the segment receiving the nerve from the site of 
inoculation. 


Paralytic rabies may often produce complicating 
and varied pictures making diagnosis very difficult. 
Howman, in 1684, probably reported the first case of 
predominant form. His report dealt with a man who 
became paralyzed in only the right arm six weeks 
after being bitten by a rabid fox. 


Gamalia, in 1887, collected twenty cases of rabies 
in which paralysis was the outstanding feature. How- 
ever, he brought the point up in his paper that in 
certain cases, even if the predominant symptoms are 
paralytic, that same patients may have, also, symptoms 
of the furious type. These cases developed paralytic 
form first but later developed difficulty in swallowing, 
pharyngeal spasm, hydrophobia and excessive saliva- 
tion. 
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Remlinger, in 1906, called attention to the fact that 
rabies virus is one of the pathogenic agents which 
could cause acute ascending paralysis. He reported 
that rabies may occur as predominantly paralytic 
disease “in which the paralysis may begin in the lower 
extremities, rise to the bladder and rectum, spread to 
the upper limbs and then to the bulbar nerves.” 


Von Gehuchter, in 1907, reported one case of rabies 
in a 47 year old man who had been bitten on the chin 
by a rabid dog. This man showed a flaccid paralysis 
which began in the left arm, spread to the right arm, 
trunk and lower extremities. There were no sensory 
changes. There were no other symptoms of rabies and 
he died fifteen days after onset. Rabbit inoculations 
were positive, with microscopic examination of cord 
negative. 

The question of sensory changés is often variable. 
There may be no sensory changes or there may be 
very marked sensory findings. The sensory loss always 
corresponds to the area of muscle paralysis, with the 
paralysis appearing first. Anesthesia of entire extremity 
occurs, with hyperesthesia and loss of position sense 
having been reported. 


The condition of acute transverse myelitis, Landrys 
syndrome and acute anterior poliomyelitis are often 
confused with rabies. The appearance of sensory 
changes always rules out anterior poliomyelitis. 


Roy, in 1936, reported a case simulating acute trans- 
verse myelitis. The patient had onset of fever and 
pain over the upper part of body. On third day he was 
unable to move legs, following day complete 
anesthesia of skin up to level of umbilicus, with 
urinary retention. On the sixth day hydrophobia 
symptoms developed and the child died on the seventh 
day. This case gave a history of a dog bite eight 
months before, with no anti-rabic treatment. 


Trinidad is well known in this field because of its 
suspected epidemic of poliomyelitis which turned out 
to be rabies. There were seventeen cases and were 
finally traced to the bite of infected vampire bats. 


There seems to be some slight disagreement as to 
whether there is any relationship between the severity 
of the bite and development of paralytic rabies. How- 
ever, it is generally accepted that paralytic rabies is 
more likely to develop after a minor and insignificant 
bite. Untreated cases of severe bites usually develop 
typical furious symptoms. 


The duration of the inoculation period has no re- 
lationship to the development of paralytic forms. This 
varies from four weeks to ten months. 


Reports show that sixty-five percent of paralytic 
cases become paralyzed first in the limb which re- 
ceived the wound and thirty-seven percent begin at 
a site other than where bitten. In general, paralytic 
rabies runs a less fulminating course than other types. 
Course of paralytic form is between seven and one 
half to twelve days, while in furious types the average 
course is three days. 
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Fever of 101° to 104° F, runs the entire course of 
rabies, often going higher near death. This also helps 
to rule out poliomyelitis in which fever drops to normal 
within three to five days. 

The spinal fluid is of litthe value in diagnosis of 
rabies, there may or may not be increase in cells and 
globulin. 


PATHOLOGY 


The virus travels along the peripherial nerves fibers 
to brain and to certain glands. No functional disturb- 
ances are seen in these nerves. Upon reaching the 
brain, it enters the nerve cells and continues its 
growth. There is first stimulation of the cells, but later 
death of the cells take place. 

At autopsy the gross findings are merely congestion 
of the brain, salivary glands, thyroid and pancreas. 

The microscopic changes are very significant. In the 
spinal cord degeneration and inflammatory changes 
occur, chiefly in the segment of the spinal cord which 
receives the nerves from the site of inoculation. In 
1892, Babes first described the “rabic tubercle”. These 
are groups of small spheroidal cells surrounding many 
of the blood vessels, especially marked in the anterior 
and posterior horns. They are not always found and 
usually do not develop until late in the disease. 

Characteristic “Negri Bodies” are inclusion bodies 
1 to 30 microns in diameter, found in the cytoplasm 
of the nerve cell, They are usually oval in shape with 
eosinophilic cytoplasm with — basophilic central 
granules. The number in a nerve cell varies from one 
to five. These “Negri Bodies” are found in the cells 
of the central nervous system. Due to the abundance 
of ganglion cells in the hippocampus (Ammon’s horn ) 
it is here that they are more likely to be found. 

The exact nature of these “Negri Bodies” is unknown. 
They were first thought to be parasites, later on they 
were thought to be degenerative products. The latest 
work shows that they represent the etiologic agent in 
the form of virus colonies. As a rule the size and num- 
ber are directly proportional to the duration of the 
disease. “Negri Bodies” are characteristic of rabies; 
however, they are not entirely diagnostic since they 
occur in various types of encepholomyelitis. 

The neurones in the salivary gland sometimes show 
degeneration and necrotic changes and “Negri Bodies” 
are occasionally found. 

There has been some recent work concerning the 
microscopic changes in the ganglion nodosum. 
Characteristic degenerative alterations of nerve cells, 
with or without inflammatory pericellular infiltration 
with marked proliferation of the capsular cells or 
satellites are now reported. 


Examination of the ganglion nodosum, while not 
specific, are not found in this form in any other 
disease that must be considered in the differential 
diagnosis of rabies. One report shows that fifty percent 
of a certain group of cases “Negri Bodies” were not 
found in Ammon’s horn by Lentz’s method, although 
this ganglion showed changes described. 
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Men who have used this method of histologic diag- 
nosis of rabies claim that diagnosis can be made in less 
than an hour using frozen sections. The time element 
in diagnosis of suspected rabid animals is 
important in public health work in order that 
prophylactic treatment and proper control measures 
can be put to work as soon as possible. 


very 


Positive examinations of the ganglion nodosum is 
conclusive even if “Negri Bodies” are absent or can 
not be sought. If ganglion nodosum is negative, frozen 
sections of Ammon’s horn, mesencephalon and medulla 
may then be done. If these are negative for character- 
istic changes of rabies encephalitis then animal inocu- 
lation is not necessary. In doubtful cases, inoculation 
of white mice should be done. This gives definite 
results in fifteen days. 


Prompt and accurate diagnosis of rabid animals in 
the laboratory can not be over estimated. Extreme 
care should be taken in killing the animal, so as not 
to crush or shatter the brain, which would lead to 
contamination with bacteria and putrefaction. Careful 
packing of the head with preservation is desirable 
when mailing is necessary. Ice, 33 percent glycerine or 
borax are recommended preservatives. 


Stomach examination of possible rabid animals. is 
often helpful. If stomach and small intestine contain 
normal contents it is most likely that it did not have 
rabies. Quite often a rabid animal will ingest foreign 
material such sticks, stones, leather and other 
material. It is necessary to note that diagnosis can 
never be made on stomach contents alone because 
normal dogs occasionally ingest foreign material. 


The more rapid method of demonstration of “Negri 
Bodies” is by the smear method. If results by this 
method are questionable, sections should be cut and 
examined, There are numerous methods of staining 
smears and section. The Lentz method is preferred for 
diagnosis. It is possible by this method to prepare 
smears and section in three hours, 


TREATMENT OF RABIES 


The treatment of rabies is divided into two phases, 
local therapy and prophylactic immunization. Local 
treatment consists of cleaning the wound similar to any 
other open wound, plus cauterization. Fuming nitric 
acid is often used in cauterization. 


The prophylactic treatment against rabies was 
introduced by Pasteur and has become known as the 
“Pasteur Treatment”. Vaccines used throughout the 
world consist of emulsions of rabbit brain or spinal 
cord containing either living or filled fixed virus. The 
Semple method of phenol-killed vaccine is most 
commonly employed: This “type vaccine has ad- 
vantages of decentralization of treatment, infrequent 
neuroparalytic accidents and simplicity of manu- 
facture. 


Semple vaccine is prepared from spinal cord and 
brain of rabbits which have been infected with fixed 
rabies virus. The finished vaccine consists of a four 
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percent emulsion of nervous tissue in physiologic saline 
containing phenol in 0.5 percent concentration. 


The methods of administration will vary somewhat, 
but with the Semple vaccine it is recemmended that 
2 cc, subcutaneously daily for a total of eighteen to 
twenty-five injections. Patients which were bitten on 
the extremity or trunk receive eighteen injections, 
where those bitten on the head, face or neck receive 
up to twenty-five injections. It is also believed best in 
substained, multiple or severe lacerations that twenty- 
five dosages be given. Because of minor local aseptic 
inflammatory reactions which not infrequently occur, 
it is advisable not to administer the vaccine in the 
same location on successive days. 


Rabies virus is more resistant to phenol and glycer- 
ine than many bacteria. Hence, this is often used as a 
preservative and to get rid of contaminating bacteria. 
Pasteur’s early preparations of vaccine were prepared 
by slow drying at moderate temperature (Twenty 
degrees C.). This greatly lowers virulence of virus. 
Harris used very rapid drying at freezing temperature 
which preserves virus indefinitely. 


Pasteur’s treatment is indicated in any person who 
has been bitten or scratched by a rabid animal or in 
whom the saliva of such an animal has reached any 
recent open wound, Anyone bitten or scratched by a 
stray dog in which the presence of rabies cannot be 
excluded should also be treated. In certain cases, 
especially in children, a definite bite or scratch by a 
rabid animal cannot be ruled out. The Pasteur treat- 
ment should be given, and certainly if rabies is known 
in the community. 

There has been some fairly recent work in the use 
of ultra-violet irradiation in production of potent in- 
activated vaccine. A newly developed lamp which is 
a powerful source of both total and extreme ultra- 
violet (below 2,000 Angstroms) is used. This will 
completely kill or inactivate turbid suspension of bac- 
teria or virus in a fraction of a second if a continuously 
flowing film with a depth of less than 1 m.m. being 
used. 


This report stresses the importance of proper ex- 
posure to ultra-violet light in order that the vaccine 
will be satisfactory. Inadequate irradiation will not 
completely sterilize and inactivate, while over irradia- 
tion will destroy the immunogenic properties of the 
vaccine. Previous vaccines prepared by this method 
were faulty due to the technic because it was im- 
possible to avoid over irradiation of a large part of 
suspension, while the rest was under-exposed; thereby, 
no consistency of results obtained. 

Vaccines produced by this new method con- 
sistently induced a higher degree of immunity in 
mice than controlled phenolized vaccine. Another ad- 
vantage claimed by this method is that it will not 
deteriorate on storage at ice box temperature. Pheno- 
lized vaccines do deteriorate somewhat on standing. 


Soon after the use of rabies vaccine came into use, 
in rare instances neurological disturbances were re- 


ported. These disorders varied from mild, transient 
and simple nerve weakness of cranial nerves to acute 
fulminating myelo-encephalitis and bulbar paralysis. 
In 1927 figures as high as sixteen percent mortality 
were reported in those cases treated. It would be al- 
most impossible to say which were due to active rabies 
itself or whether vaccination played a part. 

In the present day prophylactic treatment of rabies, 
the complications due to treatment are nothing similar 
to this. Some of the more common reactions that may 
occur include malaise, fever, backache, local erythema 
at injection site and urticaria. These are not serious 
and patient should continue with treatment when 
these mild reactions are seen. 

It is generally believed today that fear of complica- 
tions to prophylactic treatment has no place in the 
consideration in instances where treatment is question- 
able. There are occasional mild reactions to the 
vaccine but the advantages of treatment have been 
shown many times in the past. 

In the J. A. M. A. in 1939 there was a brief dis- 
cussion concerning paralysis due to rabies vaccine. 
They showed that 1 in 10,729 cases that some para- 
lysis was noted. Further description was not given, but 
it is very rare that these are permanent. It must be 
constantly kept in mind that complications may occur 
and treated properly when detected. 

A chart which is widely published giving the indica- 
tions for antirabic vaccination is as follows: 

A. If a man is (a) bitten by a dog (b) has un- 
covered skin soiled with froth or saliva, or (c) is 
scratched by a dog, it is not necessary to give anti- 
rabic treatment if the dog is known, or is observed 
promptly and shows no disturbance, provided it is 
known that there has been no rabies in the region for 
six months. If there is rabies in the district, it is ad- 
visable to start antirabic vaccination at once and to 
contniue it until the dog can be observed for ten days. 


B. All other cases are handled as follows: 


1. If dog dies in less than ten _Antirabic 
days after biting individual vaccination 
should be 
carried out. 
2. If the dog is killed in less Antirabic 
than ten days after biting treatment 
should be 
given. 
3. If dog disappears Observe 
4. If the dog is unknown further. 
5. If dog is living and is ob- 
served for ten days and: 
(a) develops rabies 
(b) dies under suspicious Antirabic 
circumstances treatment 
(c) is sick, but lives over ten should not be 
days given. 


(d) remanis well at the end 
of ten day observation 


| | 
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IMMUNITY 


While antitoxic immunity is satisfactorily explained 
on basis of humerol concepts, immunity in neuro- 
tropic virus disease such as rabies are known to be 
more complex problems. Immunization with the virus 
of poliomyelitis and rabies for instance leads to forma- 
tion of antiviral antibodies, but here the immunized 
subject may not be protected against intra-cerebral or 
intra-nasal inoculation of virus. It has been shown 
also that even highly potent immune sera does not 
always provide passive protection when inoculation 
of test doseages are made intra-cerebral. 

On the contrary with the virus of St. Louis 
encephalitis and equine encephalitis, active immunity 
can be produced without difficulty. 


CONTROL 


It has been known for many years how rabies may 
be eradicated but the question which always presents 
itself is how to apply what we know. It is here that 
much controversy has arisen which has led to con- 
fusion and lack of cooperation on the part of the pub- 
lic. 


The dog appears to be the natural host of the rabies 
virus and directly or indirectly, the main disseminating 
factor of the virus. Interruption of the cycle of rabies 
therefore involves the control of the disease in dogs. 


The ideal control program involves a combination 
of destroying stray dogs and vaccination of all dogs. 
It is impossible to depend on vaccination of dogs 
alone. Webster, in 1939, found that many phenol 
treated vaccines did not protect laboratory animals. 
Hobel found wide variability in the protective action 
of commercial vaccines. He developed the “Hobel 
Test” of potency of vaccines which has been generally 
adopted as a prerequisite before offering any com- 
mercial vaccine for sale in the United States. 


It has been shown that modern vaccination will 
greatly decrease the susceptibility of dogs, but the 
stray, homeless dog does not receive vaccination. It 
is here that public health authorities have met with 
the resistance of the dog owners’ public. A single 
rabid dog becomes a local point of danger to both 
animals and community because of the tendency of 
the rabid dog to travel many miles before death 
occurs. Rabid animals have been known to travel as 
many as twenty miles. Thus we see here the number 
of possible contacts. It is necessary then, not only to 
be able to have immediate local control, but also of 
surrounding areas. 


Several important procedures that must be set up 
in area in which an epidemic is likely: 


(1) Night and day quarantine on all dogs should 
be enforced. 


(2) Pick up and destroy all unwanted dogs. 
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(3) Alert the public regarding the potentialities 
of rabies and request that pets are not 
allowed to run loose. 


(4) Report of all dog bites and have person ex- 
posed adequately treated. 


Numerous plans for the control of rabies in a 
possible epidemic have been offered. One which has 
received wide consideration and use is as follows: 


1. A rabies advisory council which is made up 
of a state and county health officer, county dog 
warden, two dog owners, and a representative 
of the board of supervisors. The purpose of 
this council is to forestall any unjust criticism, 
offer suggestions and to see that proper steps 
be taken in whatever procedure be necessary 
to protect the public. 


2. Public education and public relations board is 
very useful in order that people can under- 
stand the nature of the control program. It is 
essential to have complete cooperation be- 
tween the public and those attempting the con- 
trol of the disease. It is important that the 
publicity should be frank and correct in every 
respect. It has been found best to have one 
person in charge, through whom all material 
may come so that there will be no 
tradictory statements. Publicity may be 
carried out by means of radio, newspapers and 
posters if necessary. 


con- 


Interpretation of the law, responsibility of 
dog owners and importance of early reporting 
on suspected rabid animals are other points 
that should be clear in the mind of the public. 


3. Quarantine is one of the major methods by 
which the cycle of infection may be inter- 
rupted. Since it is known that a dog with 
furious rabies will travel many miles with 
many possible relationships with other dogs, it 
is necessary for any control program to 
quarantine all dogs in surrounding areas. 
Education of the public will go far in this 
phase of the control program. In an epidemic 
extra dog wardens will be necessary to see 
that proper care is taken of wandering dogs. 
Dogs which are picked up for suspicion of 
rabies are often referred to as seven days or 
four months dogs. That is, seven days to 
determine if infected with rabies or is suffer- 
ing from some condition which it might be 
confused. The rabid dog will die in one week 
after onset of symptoms. Allowing dogs to die 
naturally increases chances of finding Negri 
bodies. In cases when a dog was known to 
have been bitten by a rabid animal, the most 
radical but safest procedure is to destroy the 
dog. Alternative to destroying it, is to watch 
the animal for four months. 
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4. Vaccination is a means by which rabies may 

be controlled to a considerable extent in dogs. 

This, together with vigorous destruction of 

stray dogs, will go far into the eradication of 

the disease. It is well known that vaccination 

will not give 100 percent protection. Immunity 

of vaccinated dog will not develop for one 

month and the dog may develop rabies during 

this time. In New York City, to aid in the 

control of rabies, recently the board of health re- 

quired by law the vaccination of all dogs in the city. 

An amendment to the sanitary code would make it 

a misdemeanor to keep a dog unvaccinated against 

rabies and fines up to $500. Enforcement is carried 

out by requiring proof of vaccination to get a dog 

license. It is well understood that vaccination must 
be under the supervision of qualified veterinarians. 


RABIES IN SOUTH CAROLINA 


While it is true that rabies epidemics have greatly 
declined in number and severity, here among many 
other public health problems, constant preventive 
measures must be enforced. With the realization of 
the potentiality of rabies and with the frequent occur- 
ance of isolated cases all over the state, the public 
health authorities must stand with full power to pre- 
vent its spread. 


A recent report of the South Carolina State Board 
of Health showed that over a period of thirty-five 
years 53,000 people have received life saving vaccine 
following exposure to possible rabid animals. It has 
been shown that the yearly average for those receiving 
anti-rabic treatment in South Carolina was 3,165. 
Further reports of this state show that among 52,334 
persons receiving treatment that thirty-seven deaths 
occured due to rabies. Among these, eighteen died 
because treatment began too late or due to the fact 
that treatment was not completed. 


The latest report available shows that from July, 
1942 to July, 1946, there were nine cases of rabies in 
humans, all of which resulted in death. Four of these 
had received no treatment; the other five, treatment 
was started too late. 


It is well worth noting that among the 15,152 
patients treated during this period, no complications 
were recorded due to the vaccine. 


During a four year period (1942-1946) there were 
935 animals examined by the state laboratories for 
rabies. Of these, 46.5 percent were found to be 
positive. 


The old saying “one ounce of prevention is worth 
a pound of cure” certainly holds true in rabies, for 
there is no cure for rabies after the symptoms have 
once set in. The State Board of Health Laboratory is 
continuously distributing vaccine to be used in pre- 
vention of this disease. It is up to the physicians and 
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the public health officials to see that patients receive 
proper, early treatment. 


For a comparative standpoint, in 1910 the death 
rate of exposed individuals was 1 out of 268 (1.35 
percent) while in 1945 this figure had been reduced 
to 1 out of 2,754 (.036 percent). 


The antirabic vaccine used in this state consists of 
a freshly prepared 1:200 suspension of active fixed 
virus in 0.2 percent phenolized physiologic salt solu- 
tion. 


The prophylactic treatment in this state consists of 
one dose of this suspension injected subcutaneously 
daily for twenty-one days. The size of the dose varies 
according to the size of the patient and severity and 
location of the wound. Double dosages are advised 
for patients bitten on the face or head and for those 
who were exposed for as long as one week before 
beginning treatment. 


CONCLUSION 


The general subject of rabies has been discussed in 
attempt to bring forth a clear understanding of the 
disease. Brief accounts of the latest experimental work 
in this field has been brought out and where possible, 
the results of this work. 


Rabies is a potential serious public disease and only 
through thorough knowledge of the process can the 
physicians of the state along with the public health 
authorities reduce to a minimum or stamp out 
altogether this preventable disease. 


How to prevent this disease is known, but the 
application of our knowledge is difficult. Plans of con- 
trol used by other localities were outlined, showing 
that strict laws of Sanitary Codes are necessary, to- 
gether with means by which these laws can be en- 
forced. It is imperative that the public health 
departments be given laws that protect them in their 
efforts. There has been some public opinion against 
the fulfillment of strict control on pets. It is useless 
that a few sentimental pet owners due to their 
ignorance, jeopardize the health of others. 


The prevalence of rabies in South Carolina was 
given and showed that this preventable public 
disease is far from solved and hopes that with proper 
methods this may show a decrease and eventually 
become a public disease of the past. 
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AN OPEN LETTER 


Dr. W. L. Pressly 
Due West, S. C. 
Dear Buck: 

Last year we nominated you as South 
candidate for the General Practitioner's Award of the 
American Medical Association. We were convinced 
that your position as a leader in your community and 
in your profession, and your service to the thousands 
of patients to whom you have ministered, entitled you 


Jarolina s 


to this honor. 

When over two hundred nominations from all sec- 
tions of the country had been received by the special 
committee, five were selected as outstanding, From 
these five, three were chosen by the Board of Trustees 
of the American Medical Association for presentation 
to the House of Delegates. Your name was one of these 
three. When the final vote was taken, you placed 
second. 

We have nothing but praise and admiration for 
Dr. Sudan of Colorado who received the award. We 
feel sure that he deserves the high honor which was 
bestowed upon him and we wish we had the privilege 
of knowing him. But we also believe that had those 
who cast the ballots known you as we know you, the 
final vote would have been a tie or else slightly in 
your favor. 

You have brought distinction to our Association and 
to your colleagues in this state—and for this we are 
truly grateful. Your life and work will continue to be 
an inspiration to all of us. We admire you for what 
you have done, we love you for what you are—a 
Christian gentleman, serving your fellowman as you 
walk in the footsteps of the Great Physician. 

Sincerely yours, 
The members of the 
S. C. Medical Association. 


BENJAMIN RUSH 

“What you need is a new perspective.” 

How often we feel that such an admonition is 
directed at us physicians. Beset by the daily routine 
of our work, taxed by the innumerable demands upon 
our time, harrowed by the needless worries of our 
patients and their families, aggravated by the inter- 


minable ringing of the telephone—we begin to feel 
that all of life is one big rush with ourselves at the 
center of the whirl. First pondering and then magnify- 
ing the problems with which we are confronted, we 
come to see our friends, our community, our world, 
not as they really are but as they appear through our 
self-induced myopic eyes. 

Our need, at such a time is to crawl from the rut 
which we have dug for ourselves—for what is a rut 
but a grave without the ends—and to rest our eyes, 
allowing them to look outward to the horizon and 
upward to the sky. And this is not hard to do if one 
will make the effort. The quiet of a shady stream with 
fishing rod in hand, the beauty of nature as one strolls 
through the woods or down the open fairway, the 
stimulation of conversation with intimate friends, the 
forgetting of self as one plays with boys and girls, 
the reading of a worthwhile book where the author 
shares with us his thoughts and his dreams, the solace 
of the eternal ages as one sits in the peaceful church 
pew—these are some of the rungs upon the ladder by 
which we may lift ourselves from the limited vision 
which we have allowed ourselves to develop and to 
acquire that healthy perspective which we so sorely 
need. 

The train of thoughts expressed above were set in 
motion by the reading of a volume which has just 
come to hand, “The Selected Writings of Benjamin 
Rush”.® Here was a man who was a keen student of 
medical sciences and a leading physician of his day. 
How easy it would have been for him to limit his 
endeavors and his vision to affairs medical—but such 
was not his nature. 

His was a progressive spirit. As a physician and as 
Professor of the Institute and Practice of Medicine at 
the University of Pennsylvania, he rejected medical 
orthodoxy and insisted upon progress through scientific 
research and daily observation. “Systems of physics 
are the production of men of genius and learning,” 
he told his graduating class, “but those facts which 
constitute real knowledge are to be met with in every 
walk of life.” That he practiced what he preached is 
attested by his writings and by the place which he 
holds in medical history. 

Dr. Rush was not content to limit his work to 
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medicine but threw himself wholeheartedly into local, 
state and nationad activities. A burning patriot, he 
hated tyranny and along with such men as Tom Paine, 
was uncompromising in his advocacy of liberty. He 
was one of the signers of the Declaration of Inde- 
pendence. He championed the cause of the lowly and 
oppressed. He advocated better treatment for criminals 
and for the insane. He insisted upon good education 
for the masses. He argued in behalf of honesty and 
justice in government and he preached the gospel of 
the Christian religion. 

His writings show a breadth of vision and a depth 
of understanding which, in his day, was second only 
to Benjamin Franklin. And—lest we forget—he was a 
hard working physician considered by many the lead- 
ing physician of his day. 

For the physician, who like ourselves, finds himself 
in need of a strong mental stimulant to rouse him from 
the intellectual lethargy which comes from confining 
work, we would suggest two or three evenings spent 
in the perusal of the writings of that pioneer Ameri- 
can physician with his broad vision and revolutionary 
spirit, Benjamin Rush. 

*The Selected Writings of Benjamin Rush, Edited 
by Dagobert D. Rune. Published by Philosophical 
Library, New York. 


MEETING OF COUNCIL ON 
INDUSTRIAL HEALTH 


The Council on Industrial Health of the American 
Medical Association held its Eighth Annual Congress 
in the Cleveland Auditorium, Cleveland, Ohio, January 
5 and 6, 1948. The undersigned attended this meeting 
as a representative from the State Medical Association 
and the State Board of Health. The program of the 
Congress included discussions on nutrition, control of 
respiratory infections, physical examinations, ad- 
ministrative practices, applied physiology, aviation 
medicine, radiation medicine, and practical expositions 
of occupational disease management, traumatic sur- 
gery, and rehabilitation. The Council was formed in 
1937. Dr. A. J. Lanza, New York City, is the Chair- 
man, 

An outstanding feature of the meeting was the ex- 
hibits. Approximately 150 firms displayed products 
developed specifically for implementing the work of 
the general practitioner and the industrial physician. 
There were clinics on cancer, dermatology, diabetes, 
and hearing demonstrations, with patients presented 
by Cleveland physicians. 

Industrial health as a field of special medical interest 
is relatively young. However, it is obvious that 
industrial medicine and surgery is increasing in im- 
portance in this country. Some discussion was devoted 
to the advisability of providing a speciality board for 
industrial medicine with the necessary requirements 
for qualification. It was suggested that medical schools 
devote more time to industrial medicine at the under- 
graduate and postgraduate levels. The A. M. A. has 
given approval to residences in this particular field of 


medicine, Hospitals and plant facilities will be used 
in connection with residences. It is believed that 
several medical schools in cooperation with the 
industrial medical departments of large plants will 
provide for additional residences in the near future. 

Considerable time was devoted to rehabilitation of 
injured employees. This subject has assumed unusual 
prominence since the close of the war. This field also 
is pre-eminently a medical one and is likely to con- 
tinue so for many years to come. Physical restoration 
is the fundamental principle in the rehabilitation of 
the crippled and disabled and this service can be 
adequately carried out only under medical direction 
and supervision. 

Dr. Howard A. Rusk, Professor and Chairman of 
the Department of Rehabilitation and Physical Medi- 
cine, New York University College of Medicine pre- 
sented an outstanding address on this subject. He 
referred to rehabilitation as the “third phase of medi- 
cal care”. The modern concept of this third phase of 
medicine takes the patient from the bed to the job. 
It was emphasized that a great many injured workers 
can become assets to their communities instead of 
liabilities if industrial physicians, surgeons and general 
practitioners will devote more time and attention to 
physical medicine. 

Dr. Leo Price, New York City, reported on the 
comprehensive medical service for the ladies’ garment 
industry. This organization has approximately 400,000 
employees. Most of the industrial establishments in 
this country are small plants. Dr. Kenneth Peabody 
presented the plan of the New York County Medical 
Society for medical service in small plants. This plan 
was discussed at length. 

Industrial physicians in the future will be con- 
fronted with additional medical problems due to 
radiation and radioactive material. These problems will 
deal with protection and definitive treatment when- 
ever atomic energy is used extensively by industries. 
Considerable knowledge was accumulated during and 
since the war regarding this subject. However, it is 
believed that a requirement exist for additional re- 
search concerning the physiological effects and patho- 
logical manifestations of radioactive material. It was 
emphasized that industrialists will look to the in- 
dustrial physician general practitioner for 
guidance in providing a safe working environment 
when atomic energy is used by industry. 

In conclusion, the meeting was interesting and 
informative. It is unfortunate that-more physicians 
from this state did not attend. ' 

Harry F. Wilson, M. D. 
Chairman, Committee on 
Industrial Medicine. 


SICKNESS STATEMENTS FOR 
RAIL WORKERS 


Physicians throughout the Nation are being asked 
to furnish medical evidence to substantiate the claims 
of railroad workers who may now draw cash sickness 
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benefits under the Railroad Unemployment Insurance 
Act. The Railroad Retirement Board pointed out that 
unless an application is mailed not later than the 
seventh day after the first day ‘of sickness claimed, it 
may not be received within the legal time limit for 
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filing applications. As a result, the employee may lose 
1 or more days’ benefits. Doctors are asked either to 
return each completed Statement of Sickness to the 
patient, or mail it promptly to the office of the Board 
to which it is addressed. 


THE TEN POINT PROGRAM 


M. L. MEADORS, EXecuTive DIRECTOR AND COUNSEL 


LEGISLATIVE PROGRAM 


The General Assembly has convened for its session 
of 1948. Matters uppermost in importance from the 
standpoint of members of the Association, are the 
Enabling Act for Medical Service Plans, the proposed 
investigation of the Naturopathic Board of Examiners, 
and the proposed changes in the organization of the 
South Carolina State Board of Health. 

The South Carolina Medical Association does not, 
as such, propose to enter politics on a state or national 
basis or otherwise. It is, however, vitally interested in 
many things affecting the profession and the public 
at large. Its members, as citizens, are entitled and are 
obligated to take interest in what transpires in 
Columbia, and to actively use their influence as 
individuals when the opportunity arises. 

It has been said before, but bears repetition, that 
the county Representatives are most vitally interested 
in the welfare and wishes of their own constituents, 
and will be found in their most receptive moods in 
the atmosphere of their own homes or places of busi- 
ness within the counties which they represent. The 
Legislators will appreciate the doctors’ friendly 
interest in them and their work. The influence of the 
members of the medical profession individually, can 
be exerted for the general good of the State. 


ANNUAL MEETING PLANS 


Plans have been in the making for several months 
for the Association’s Centennial meeting May 12th, 
13th and 14th, 1948, at the Francis Marion Hotel in 
Charleston. The Committee in charge of arrangements, 
Dr. J. I. Waring, Chairman, are preparing to celebrate 
the 100th anniversary in proper style. 

During December plans were perfected for the 
assignment of space for the commercial exhibits, and 
by the end of the year approximately two-thirds of 
the available exhibit booths had been disposed of. 
Because of the general lay-out of the Francis Marion, 
the exhibits will necessarily be scattered, and it is 
not too early to begin urging the members of the 
Association to take a little time out while at the 
Convention to visit those in which they are interested. 
In fact, it would be well if every member in attend- 
ance would make it a point to visit every exhibit at 
least once. It may be that some new and worthwhile 
idea may be found when least expected, which will 


prove of genuine value to the physician. On the other 
hand, the presence of the Exhibitors and the amount 
they pay for the privilege of being there, are of sub- 
stantial value to the Association and they are entitled 
to consideration. 


BLUE CROSS GROWS 


According to a recent report to the Board of Direc- 
tors of the South Carolina Hospital Service Plan, 
November was the best month yet since it began 
operation. New enrollments during November were 
4,062. This number, added to the subscribers 
previously enrolled, and after deducting certain 
cancellations, gave the Plan a net enrollment of 
27,150 as of November 30th. 


From a financial standpoint also, November looked 
best. The excess of income over expenses for the 
month was more than $5,000, and this went a long 
way toward cutting down the operating deficit 
previously existing as a natural and necessary incident 
to the beginning of business. There has been a steady 
growth in the number of subscribers, and it is ap- 
parent that the development of the organization will 
be in line with that of other Blue Cross Plans through- 
out the country. As experience is acquired and ad- 
ditional hospitals in other sections are brought into 
cooperation, the South Carolina Hospital Service Plan 
will continue to serve the needs of the public of South 
Carolina on an ever increasing scale for the common 
benefit of the public, hospitals, and medical profession 
alike. 


A recent national organization has been effected to 
include Blue Cross Hospital Service Plans and Blue 
Shield Medical-Surgical Service Plans. General Paul 
R. Hawley who,. until recently, headed the medical 
division of the Veterans Administration under General 
Omar Bradley, has been named the Chief Executive 
Officer. General Hawley will be remembered by many 
physicians who have heard him speak on more than 
one occasion and his record in the Veterans Ad- 
ministration and in the military service is well known. 
It was under his direction in the Veterans Administra- 
tion that the program of home town medical care for 
veterans was developed. The choice of General 
Iiawley for his new position seems to portend an 
active and aggressive period of further growth for 
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Blue Cross and Blue Shield. It indicates also the 
position of the movement represented — by 
organizations as a national institution. 


these 


RICHMOND CONFERENCE 


One of the most helpful and inspiring meetings it 
has been our pleasure to attend, was held in Richmond 
under the auspices of the Medical Society of Virginia 
on December 19th and 20th. On the afternoon of 
December 19th, representatives (Executive Secretaries 
and Public Relations Directors) from six of the south- 
eastern states met in a conference on Public Relations 
at the Richmond Hotel. West Virginia, Florida, 
Louisiana, North Carolina, South Carolina and Vir- 
ginia were represented. Also present and taking part 
in the discussion were Dr. Joseph S. Lawrence, Chief 
of the Washington Office of the Council on Medical 
Service of the AMA, and Mr. T. A. Hendricks of 
Chicago, the Council’s Executive Secretary. The dis- 
cussion was informal. Following a report from each 
state representative on the activities previously under- 
taken and planned for the future by his office, the 
conferees “took down their hair” and asked questions, 
replied frankly, picked up ideas suggestions, 
turned them inside-out and examined them minutely. 


The spirit and the purpose of the Conference was 
that of mutual assistance, all for one and one for all, 
in the effort to find ways and means for each to do 
the best job possible for his State Association and the 
profession at large. Members of Virginia’s Committee 
on Public Relations had been invited to be present as 
observers and, of course, to offer suggestions. Dr. 
J. M. Emmett, the Committee Chairman, and Dr. 
H. B. Mulholland, Assistant Dean of the University 
of Virginia Medical School and a member of the AMA 
Committee on Rural Medical Service, accepted the 
invitation and added much to the meeting by their 
presence. 


On the following day, Saturday, December 20th, 
the Virginia Medical Public Relations Conference was 
held. Those present, including about fifty members of 
the Medical Society of Virginia together with the 
out-of-state representatives, heard discussions by mem- 
bers of Virginia’s Committee on Public Relations, the 
State Commissioner of Health, and talks on about 
ten subjects of vital interest to the profession. The 
subjects included The Relationship Between the 
Private Practitioner and Public Health Officials, 
Significance and Possibilities of the Virginia Health 
Council, Voluntary Prepayment Medical Care and 
Hospitalization, The Hospital Construction Program in 
Virginia, and Suggested Public Relations Activities for 
Local Medical Societies. Prominent in the discussions 
was Dr. Walter B. Martin of Norfolk, a member of the 
Board of Trustees of the AMA. Dr. John T. Hundley’s 
paper on the results of his inquiry into what the lay 
public thinks of the medical profession was one of the 
finest and most searching treatments of the subject 
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that it has been our privilege to hear. A copy has been 
requested and we hope to publish it in full in an early 
issue of the Journal. 


The whole Conference was arranged and presided 
over by Mr. Henry S. Johnson, the very efficient Direc- 
tor of Public Relations for the State of Virginia. Only 
brief observation was necessary to realize the esteem 
in which he is held by the members of the State 
Society. 


(The following article by U. S. Senator Wayne Morse 
of Oregon, which appeared as a guest editorial in a 
recent issue of the Wisconsin Medical Journal, is of 
interest to doctors in South Carolina as well as in 
Wisconsin. While it doubtless represents in large part 
a viewpoint drastically different from that of many 
members of the medical profession, it is important as 
an expression of the views of one of the leaders in the 
legislative branch of the National Government. ) 
HEALTH SECURITY WITHOUT 


BANKRUPTCY* 


*Reprinted from the Wisconsin Medical Journal of 
October, 1947. 


On July 11, 1947, in a speech in the Senate of the 
United States I endeavored to supply some answers 
to the question, “What do progressives in the Congress 
stand for?” 


The charge is frequently made that we = are 
negativists, that we only take a critical position on 
the reactionary program of the two major political 
parties and never offer anything constructive ourselves. 
Of course, the record of our proposals and of our fight 
to secure the adoption of our program, particularly in 
the Seventy-Ninth and Eightieth Congresses, does not 
support that criticism. Our chief difficulty is that we 
do not have the means or the resources for supplying 
the information to the American people about our 
program to any such degree as is available to those 
who represent a preponderant reactionary majority cf 
the two major political parties. 


However, time is on our side because time is going 
to pass by the retrogressive policies of those ultra- 
conservatives of this country who are laboring under 
the mistaken notion that our private property economy, 
based upon the sound principle of a capitalistic 
democracy, can survive a return to the laissez-faire 
program of the 1920's. Much time, with corresponding 
progress and public enlightenment, has passed since 
the debacle of the 1920's. It was a debacle based upon 
the boom and bust theory of the business cycle. The 
economic patterns of the 1920's fed upon the economic 
fallacy enunciated by one United States Senator who 
spoke on the floor of the serfate in 1946 against the 
Full Employment Bill by using the argument that 
economic depressions in this country are part of the 
price the American people pay for liberty. What a 
hopeless social philosophy was portrayed by that cruel 
argument. It is just such attitudes on the part of 
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CLAIMS 
VS. 


DIFFERENCES 


HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 


‘Take cigarettes for exampie. 


Puitip Morris Cigarettes are made differently. in the 
clinic as well as in the laboratory, the advantages of Puivip 
Morris have been repeatedly observed, repeatedly reported 
by recognized authorities in leading medical journals. Yes, 
Puitip Morris claims superiority .. . and that superiority 
has been proved.* 


May we suggest that your patients suffering from irrita- 
tion of the nose and throat due to smoking change to Pui.ip 
Morris —the one cigarette proved definitely less irritating. 


PHiLiIe Morris 


Puivie Morris & Co., Lro., INc., 
119 Avenue, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, $90-592, 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Doctor PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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reactionaries in this country which give rise to class- 
conscious conflicts and which too frequently, when 
the pendulum of public opinion swings too far over 
to the left, result in class-conscious legislation that 
does great wrong to the legitimate rights of the owners 
of capital. 


Progressives Fight For Capitalistic Economy 


Those of us in the progressive movement in this 
country seek only to strike that balance between too 
much and too little government entering into the 
affairs of our people. It is a delicate balance but one 
essential of accomplishment if we are to maintain our 
system of political and economic democracy, and we 
cannot have the one without the other. We cannot 
have political democracy without a _ capitalistic 
economy, and we cannot have a capitalistic economy 
without a political democracy. That elementary but 
fundamental political truth is being forgotten these 
days by both large numbers of so-called conservatives 
and large numbers of so-called liberals. 


The truth of my observation can be simply tested by 
the question, “If you do not have a capitalistic 
economy what other kind of economy can you have?” 
The answer is a state economy, and I care not what 
you call it be it fascism, communism, socialism, or any 
other form of economic totalitarianism. Let every 
American citizen never forget that any form of 
economic totalitarianism carries with it the destruction 
of the individual rights and freedoms of the individual 
citizen, because under any form of economic 
totalitarianism the citizen becomes the servant and 
not the master of the state. Thus, it is inescapable that 
political democracy and our economic democracy, 
based on capitalism with its controlling principle of 
private property, are absolutely inseparable. 


It is likewise important that not only every 
individual but all economic groups in this country, 
including the medical profession, recognize that one 
of the primary obligations of a political democracy, 
operating under a representative form of government, 
is to protect the economic weak from the exploitation 
of the economic strong but do it within the framework 
of our private property economy and in accordance 
with the tenets of our Constitution, including its 
precious Bill of human Rights. 


The advocates of a laissez-faire economy, the 
political demagogues and reactionaries who, these 
days, are seeking to lead us back to the mistakes of 
the 1920's, forget that a laissez-faire economy is based 
upon the exploiting of the weak by the economic 
strong for profit dollars. A laissez-faire economy re- 
coups itself upon the cruelties of economic depressions 
with all the mass unemployment and human suffering 
that flow from the boom and bust cycle. 


Unfortunately, too many doctors in America, think- 
ing of their own selfish, individual economic interests, 
give aid and comfort to the reactionary proponents of 


February, 1948 


a laissez-faire economy. The moment anyone suggests 
that a representative government, based upon the 
principles of political and economic democracy, owes 
any obligation and responsibility to the people as a 
whole in seeing to it that minimum legislative safe- 
guards are set up in the interest of the health of the 
people of the nation, too large a proportion of the 
American medical profession start crying to high 
heaven about socialized medicine and beating their 
breasts in self-righteous pronunciamentoes about free 
enterprise. No such lusty protestations are ever heard 
from the doctors when hospitals, clinics, and research 
laboratories are built with taxpayers’ dollars and made 
available to the medical profession as the principal 
instrumentalities through the use of which they make 
their personal incomes from their practice. 


I do not believe that either the cause of social justice 
or the right of the American people to fair dealing in 
regard to our national health problems is the least bit 
served by those in the medical profession who seem to 
feel that the doctors of America should be allowed to 
determine, without any interference or control by 
government itself, just what the American people are 
to receive from the medical profession in the way of 
medical service. Here again, time is bound to pass by 
such an attitude on the part of the American medical 
profession. 


Public Health Greatest National Economic Asset 


Thus, on July 11, 1947, on the floor of the Senate 
I pointed out that progressives stand for another great 
piece of social legislation, another principle of 
democratic government which it seems to me the 
politicians and the rest of the country might just as 
well recognize is a principle, the accomplishment of 
which is inevitable. It will require the passage of some 
more time, possibly, before it is fully carried out—it 
may require the passage of a considerable period of 
time—but it is sure to come as public enlightenment 
as the issue becomes more and more crystallized.- The 
principle I refer to is that found in the position of the 
progressives in American politics when they say that 
the health of the American people and the state of 
their health will determine whether we are to be a 
nation of great assets or a nation of great liabilities. 


We progressives take the position that the potential 
medical mortgage that hangs over the heads of the 
so-called middle class people in America is a great 
threat toward economic security. It is a great psycho- 
logic barrier which produces untold losses within our 
economy. It is the cause of great worry and concern 
in most of the homes of America because there is no 
denying the fact that a serious prolonged illness in the 
average American home can and frequently does wipe 
out the life-savings of the head of that home. Thus, 
there is developing a psychologic reaction toward the 
medical profession in this country that the doctors 
cannot afford to ignore. 


Because of their importance to the instinct of self- 
preservation which motivates every human being our 
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The consensus of clinicians who 
have had considerable experience 
with aurotherapy is that gold, 


Convenient despite its recognized toxicity, 


appears to be the most effective 


Dosage Strengths single agent available for the 


treatment of active rheumatoid 


arthritis. 


Solution of Myochrysine is supplied in 1 cc. ampuls con- 
taining 10, 25, 50, and 100 mg. of gold sodium thiomalate, 
equivalent to 5, 12.5, 25, and 50 mg. of gold. 

The content of gold sodium thiomalate is indicated in 
large numerals on the label of each ampul, in order that 
the physician may readily distinguish the desired dosage 
strength. 


SOLUTION OF 


Council MYOCHRYSINE 4cceoree 


(SOLUTION 
GOLD SODIUM THIOMALATE MERCK) 
for the treatment of active rheumatoid arthritis 


MERCK & CO., Inc. RAHWAY, N. J. 
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doctors are highly beloved by most of our citizens. 
When illness strikes our homes and we see one of our 
loved ones stricken or we are stricken ourselves, the 
doctor takes on in our minds some of the psychologic 
characteristics of deity. Thus, I think we should 
recognize that this human relationship between the 
doctor and patient is pregnant with spiritual as well 
as scientific implications and in many respects involves 
a trust within human relations as sacred as that be- 
tween a clergyman and his parishioner. 


However, at the same time there is no ignoring the 
fact that right today another type of psychologic feel- 
ing on the part of the public toward the medical pro- 
fession exists which makes the total attitude of the 
public toward the medical profession one of a paradox. 
Beloved as the medical profession is in the minds of 
the public, at the same time there is a deep psycho- 
logic resentment growing toward the doctors of the 
country not only because of the medical mortgage that 
they hold over the roofs of America like Damocles’ 
sword but also because of a growing feeling that there 
are developing within the profession restrictive policies 
which are not making available to all the people of the 
country the full benefits of medical science. 


Doctors Must Meet Public Demand 


Hence, there is a growing trend of thinking on the 
part of our people that the government must do some- 
thing about it. It undoubtedly will unless the doctors 
do something about it first. I say that because we are 
a political democracy, and although sometimes it re- 
quires a considerable passage of time for political 
trends to manifest themselves in final action, neverthe- 
less, they inevitably do once the people as a whole 
reach the conclusion that they have stood more than 
they will further stand. Hence, on July 11, in my 
speech in the Senate, I also pointed out that it has 
been the position of the progressives in the Seventy- 
Ninth and Ejightieth Congresses that we should 
endeavor to work out for the country a medical pro- 
gram that avoids the dangers of socialized medicine. 
That is why we have not become parties to any 
particular medical health bill which seeks in essence 
to have the government itself supply the medical care. 
I do not think that such a program is desirable, and 
I do not think it is necessary. But we cannot for long 
avoid adopting a sound program aimed at giving the 
health protection to which the American people are 
entitled and aimed at removing from the households 
of America the deadening psychologic fear that their 
life savings may be eaten up in one serious illness in 


the household. 


We progressives have said over and over again to 
the medical profession, and I repeat it now, that it is 
up to the doctors of this country to come forward with 
a health program that will remove that fear and at 
the same time will keep medical practice on the basis 
of private enterprise. Irrespective of the unfair 
criticisms that many of the medical associations have 


February, 1948 


heaped upon the progressives, I think they will find 
that their best, iong-time friends are those of us who 
have been pleading the type of health program that 
is based upon the principle of political democracy 
which I have discussed in this article. 


U. S. FINANCING OF MEDICAL STUDENTS 
GAINS SUPPORT* 


*Reprinted from Weekly Bulletin of the St. Louis 
Medical Society, December 19, 1947. 


Most significant action taken by Association of State 
and Territorial Health Officers last week was its un- 
qualified support of Surgeon General Thomas Parran’s 
plan for Federal subsidization of medical students as 
a means of increasing the supply of physicians. Lend- 
ing added importance is the fact that the idea, which 
Dr. Parran tested on Association of American Medi- 
cal Colleges six weeks ago, has the backing of Federal 
Security Administrator Oscar R. Ewing. At the proper 
time, it probably will draw White House support also 
and, as for Congress, it should not be unfavorably 
disposed—in an election year—toward a bill that would 
make it possible for young men and women in low- 
income families to train themselves for medicine. 
ASTHO went further, adopting a strong resolution 
that Federal scholarships in dentistry, nursing and 
“allied fields”, as well as in medicine, should be 
instituted to remedy “the increasing inability of 
institutions and students to meet the costs of pro- 
fessional training.” Under the Parran plan, successful 
applicants admitted to accredited undergraduate medi- 
cal schools of their choice would be obligated to spend 
a month in Federal service for each month of scholar- 
ship or, at the Government's discretion, in State or 
local public health duties. Still another alternative 
might be to assign such graduates to geographical 
areas most deficient in physicians. Before adjourning 
on Thursday their annual three-day assembly, the 
public health officers acted upon a wide range of 
problems. Recommended by the Association: Federal 
aid to the States to expand and extend local public 
health services; Federal grants in aid to medical 
schools; absorption of the Children’s Bureau's health 
activities by U. S. Public Health Service (a scheme 
with little chance of fruition, due to articulate op- 
position it would elicit from private organizations 
which want jurisdiction over maternal and child health 
matters retained by Children’s Bureau); more loan- 
outs of USPHS personnel to the States; establishment 
of a coordinating committee on tuberculosis control 
with members representing American Public Health 
Association, National Tuberculosis Association, AMA, 
USPHS and ASTHO: improvement of USPHS labora- 
tory services, including provision of national 
Salmonella typing center, supply of rare biologicals to 
public health and other laboratories and creation of a 


national virus and _ rickettsial identification center; 


relaxation of restrictions on lepers; renewed emphasis 
upon rabies prevention; retention of present bars 
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against interstate shipment of psittacine birds; con- 
tinuation of Federal appropriations for the national 
school lunch program; nationwide promotion of the 
policy of applying sodium fluoride to children’s teeth 
as anti-caries measure. 


THE PRESIDENT SPEAKS 


The following excerpts from the address of President 
Harry S. Truman to the Congress on January 7, 1948 
will be interesting to members of the medical pro- 
fession. Both matters to which he refers are subjects * 
of pending legislation. 

The greatest gap in our social-security 
structure is the lack of adequate provision for 
the Nation’s health. We are rightly proud 
of the high standards of medical care we 
know how to provide in the United States. 
The fact is, however, that most of our people 
cannot afford to pay for the care they need. 

I have often and strongly urged that this 
condition demands a national health pro- 
gram. The heart of the program must be a 
national system of payment for medical care 
based well-tried insurance principles. 
This great Nation cannot afford to allow its 
citizens to suffer needlessly from the lack of 
proper medical care. 

Our ultimate aim must be a comprehensive 
insurance system to protect all our people 
equally against insecurity and ill health. 
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The Government’s programs for health, 
education, and security are .of such great 
importance to our democracy that we should now 
establish an executive department for their 
administration. 


The President’s reference to these matters in the 
foregoing words are indicative of further develop- 


ments to be expeeted. 


NEW MEDICAL CHIEF FOR 
VETERANS ADMINISTRATION 


Announcement was made in the press on January 
15th of the appointment of Dr. Paul B. Magnuson as 
Medical Chief of the Veterans Administration, 
succeeding Dr. Paul R. Hawley. The appointment is 
of interest to doctors generally, over the nation, 
particularly in those states like South Carolina which 
have developed a program of home town medical care 
for veterans, under contract with the Veterans Ad- 
ministration. 


Dr. Magnuson has served under General Hawley 
for some time and is doubtless well equipped to carry 
on the further development of, and perhaps to effect 
improvements in the program. A native of St. Paul, 
Minnesota, he was at one time a surgeon in Chicago 
and immediately prior to joining the Veterans Ad- 
ministration in the early part of 1945, was Professor 
of Surgery at Northwestern University Medical School. 


REPORT OF DELEGATE TO A. M. A. 
HOUSE OF DELEGATES 


The Interim Meeting of the House of Delegates of 
the American Medical Association on January 5 and 
6, followed by the first mid-winter meeting for General 
Practitioners on the 7 and 8, was held in Cleveland 
as planned. The attendance of this first mid-year 
meeting for General Practitioners was probably very 
good, there being some 3500 registrants. Naturally a 
large portion of these were from Cleveland and Ohio 
and nearby states. The program was an excellent one, 
with well arranged symposia on subjects of general 
interest. The speakers were noted American physicians, 
most of them teachers and outstanding clinicians, 
famous in some special field. The meetings were in a 
large auditorium with good acoustics. The subjects 
were dealt with in order, with a question and answer 
period after each symposium. Then a brief intermission 
to enable visitors to view the exhibits, both commercial 
and scientific, followed. The program was well 
organized and expertly managed. My only doubt after 
attending one such meeting, is that it will actually 
serve any really useful purpose that a well organized 
State Medical Meeting does not already do as well. 


Perhaps we should not judge too quickly the success 
of this mid-year meeting for General Practitioners. 

One of the most informative and interesting events 
at this meeting was the National Conference of County 
Medical Society Officers. This occurred the evening 
of January 6. Here were perhaps three hundred medi- 
cal men who brought into discussion the real problems 
of the General Practitioner, such as hospital facilities 
and proper recognition of his abilities to do, for 
instance, tonsillectomies, simple fractures, un- 
complicated obstetrics, etc. In many communities hos- 
pital appointments and beds are apparently not avail- 
able to general men, and they are perforce required 
to refer their cases that need hospital care to men, 
usually specialists, with hospital staff appointments. 

The House of Delegates met for two days and 
completed its work with unusual despatch. A com- 
mittee to expedite work of the House was appointed 
last June and brought its report to this meeting. The 
changes are not dramatic but do call for certain 
changes, limitations and deletions that should improve 
the meetings. This report was approved and followed 
at this meeting. I think it will actually expedite the 
meetings of the House of Delegates. 

The first order of business on Monday morning was 
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Award. We, in South Carolina, have every right to be 
proud of the fact that our Buck Pressly was one of the 
three outstanding men selected by the Board of 
Trustees, one of whom was to be elected for the 
Award by the House of Delegates. The Chairman of 
the Board of Trustees read brief sketches about these 
three men and without further discussion or any 
personal eulogies the House was asked to vote for the 
award. The winner, Dr. Archie Sudan of Denver, 
Colorado, was presented the gold medal on 
Wednesday night at a public meeting. At this meeting 
the Honorable Clinton P. Anderson, Secretary of 
Agriculture, delivered a splendid address. Following 
him the Award to Dr. Sudan was presented. As your 
Delegate I am sorry that Dr. Pressly did not win, and 
proud that he was runner-up in the final vote. It is 
my hope, and my suggestion, that we again nominate 
Buck for this great honor and present his name for 
this award next year. 


Dr. Edward L. Bortz, President of the American 
Medical Association, made an excellent talk to the 
House. One of his suggestions was to encourage medi- 
cal undergraduates to participate in organized medi- 
cine. He thought medical students and interns should 
attend County and State Meetings and that they 
should be instructed all along about medical and 
economic problems and encouraged to seek early 
affiliation with organized medicine. Dr. Bortz paid 
great praise to the medical auxiliary. His idea, and a 
sound one indeed, is that thes are perhaps our most 
effective public relations experts and that accordingly 
they should be kept informed of various issues con- 
fronting our profession. 


Dr. Elmer Henderson, Chairman of the Board of 
Trustees, made the report for the Board. We were 
informed that as a result of the great increase in all 
costs of operation the American Medical Association 
lost one hundred and seventy thousand dollars in 
1947, and that with all possible retrenchments a 
deficit of one hundred thousand dollars for 1948 seems 
apparent. In view of this report of our serious 
financial status, the House of Delegates voted to in- 
crease Fellowship dues to twelve dollars annually 
which of course includes the subscription price of the 
Journal of the Amefican Medical Association. This 
increase from eight to twelve dollars should increase 
our revenue to meet all expected expenses and keep 
the A. M. A. out of the red. 


the nomination and election of the General Practice 
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Dr. Henderson also reported on the meeting in Paris 
last fall to organize the World Medical Association. 
In September, 1947, our association agreed to sub- 
scribe fifty thousand dollars a year for five years with 
certain provisions, the most important one being that 
the Headquarters of this new organization must be 
in the United States where it can be free in fact. New 
York City was selected for this purpose. The German 
Medical Profession was not invited nor allowed to 
affiliate until they have condemned the horrible war 
practices of the recent Hitler regime and until they 

_have regained the confidence and esteem of the Medi- 
cal Profession of the World again. The purpose of 
the International Medical Association is to further 
International good will and better medicine. 


The House of Delegates requested the appointment 
of a special committee of five, including two general 
practitioners, to study intern placing and adequate 
rotation plans in hospital training programs. This com- 
mittee is to cooperate with the Council on Medical 
Education and hospitals and report its findings and 
recommendations at the annual meeting next June in 
Chicago. This may well become an important problem 
as we are rapidly returning to a normal number of 
medical graduates each year and there may soon 
develop a situation where there will be more approved 
internships and residencies than candidates. An 
equitable distribution would then indeed be 
important. 


In the Journal of the American Medical Association 
for January 17, 1948, Volume 136 #3, pages 181 to 
191, is a comprehensive report of this recent meeting 
of the House of Delegates. Here one may read briefly 
about all resolutions and discussions and_ readily 
familiarize himself with the work done in Cleveland. 
The report on association finances will answer your 
questions as to the increased cost of your Journal. The 
report on Hospitals and Practice of Medicine is in- 
formative. The report of the Committee on Nursing 
Problems is presented. It is only a progress report but 
indicates serious consideration of this problem. 

I would recommend to every member of our State 
Association a careful reading of this report. 


Respectfully, 


Hugh Smith, M.D. 
Delegate for South Carolina 
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DISTINCTIVE 


EstinyL* (ethinyl estradiol) is distinctive 
among oral estrogens. 


Ethinyl estradiol is a derivative of the true 
follicular hormone, alpha-estradiol. It is more 
potent, milligram for milligram, than any other 
oral estrogen, natural or synthetic, in clinical 
use today. 


It induces that therapeutically important “sense 
of well-being” characteristic of the natural 
estrogens. Its cost is low, making it available 
to all women. 


It offers the convenience of estrogen therapy 


by mouth; and provides relief with a rapidity 
almost equal to parenteral hormone treatment. 


ESTINYL 


(ethinyl estradiol) 


"DOSAGE: One Estinvt Tablet of 0.05 mg. daily. In 


severe cases two to three tablets may be prescribed daily 
and dosage reduced as symptoms are alleviated. 


EstinyL (ethinyl estradiol) Tablets of 0.05 mg. (pink) and 
0.02 mg. (buff), in bottles of 100, 250 and 1,000, EstinyL 
Liquid, 0.03 mg. per 4 cc., in bottles of 4 and 16 oz. 


*® 


CORPORATION + BLOOMFIELD, N. J. 


In Canada, Schering Corporation Limited, Montreal 
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Pathological Conference, Medical College of the State of South Carolina 


KENNETH M. LYNCH, M.D., PROFESSOR OF PATHOLOGY 


ABSTRACT #601 
Student Converse Presenting 


PRESENT ILLNESS: The patient, a 38 year old 
negro man was found on his hands and knees by his 
bed shouting and screaming with pain in his head. 
He was placed in bed and soon lapsed into a coma. 
He was brought to the hospital in a comatose state 
shortly thereafter and was admitted at 8 A. M. in 
June 1947. 


PAST HISTORY: (from clinic records ) 


First clinic visit in 1935 for bilateral suppurative 
inguinal adenopathy developing 3 months after “run- 
ning range”. Next admission in July 1945 for bilateral 
leg ulcers. Wassermann positive and he received a 
course of mapharsen and bismuth (9 injections of 
marpharsen and 14 injections of bismuth) following 
which the Wassermann continued positive. 


PHYSICAL EXAMINATION: T-98 P-58 R-20 BP 
290 

A well developed and well nourished comatose 
negro male who occasionally threshes about. Respira- 
tions stertorous. Right pupil smaller than left, but 
both constricted and reacted slowly to light. Eyes 
roll about and there seemed to be no ocular paresis. 
Right facial weakness. Neck not stiff. Ears, nose and 
throat normal. 


Heart and lung sounds were partially obscured by 
ronchi but did not seem abnormal. 


Abdomen-wall relaxed. No masses felt. 


Patient able to move all extremities, but for the most 
part keeps the right arm and leg limp and these ex- 
tremities were weaker than those on the left. 


Muscle and tendon reflexes equal bilaterally except 
for a positive Babinski on the left. 


LABORATORY DATA: 


6 /29 RBC 3.9 million. WBC 13,000. Hgh 12.5 
PMN 92%. Spinal fluid pressure 510 mm. Fluid 
grossly bloody, but did not clot. 28% of RBC were 
crenated. 

COURSE IN HOSPITAL: Lumbar puncture per- 
formed without difficulty. Spinal fluid spurted for 
about 10 ft. before manometer attached. 10 min. after 
spinal tap patient had a tonic convulsion with rigidity 
of all extremities and mild opisthotonos. Developed 
Cheyne-Stokes respiration. At 9 P. M. on the day of 
admission his respirations were 50 /min. and he had 
a B.P. of 220/150 and pulse of 120. Two and a half 
hours later his BP was not obtainable, pulse 112, 
respirations 44. He died one hour later. 


Dr. James O’Hear conducting 

Dr. O’Hear: Mr. Efron, please give us your analysis 
of this case. 

Student Efron: All the indications in this case point 
to a cerebral vascular accident. There are quite a few 
etiologic factors which may be responsible for this 
and they are difficult to differentiate because of the 
lack of a past history. I considered the following 
possibilities: Essential hypertension with arterios- 
clerosis and cerebral hemorrhage; Syphilitic cerebral 
endarteritis; Berry aneurysm and brain tumor. In 
evaluating the part that hypertension plays in this 
case, it would be necessary to know if the patient had 
an elevated blood pressure prior to his present illness. 
If he had, the high blood pressure reading that is 
recorded here may indicate that the hypertension had 
entered into a malignant phase with resultant cerebral 
hemorrhage. He may have had a syphilitic endarteritis 
of the lenticulostriate artery with a small rupture and 
thrombosis. When the spinal tap was done a clot in 
this vessel may have been loosened by the decrease in 
intracranial pressure and massive hemorrhage with 
interventricular rupture occured. I think this would 
explain the quantity of blood in the spinal fluid, the 
elevated blood pressure and the slow pulse. More 
complete studies of the urine and eye ground examina- 
tion would aid in evaluating the hypertensive state. 

Dr. O’Hear: When you see a Negro man with leg 
ulcers, what disease should you think about? 


Student Efron: Sickle cell anemia. Cerebral 
manifestations of a sickle cell crisis might produce 
this picture, but we have no sickle cell studies or other 
data to point in this direction. 

Dr. O’Hear: Mr. Gregg, do you agree with what has 
been said? 


Student Gregg: I think it is likely that he had 
syphilitic endarteritis with thrombosis and rupture of 
the vessel. The latter would be particularly likely if 
he had a pre-existing essential hypertension. 


He may have simply had hypertension with gradual 
increase over a period of years with accompanying 
sclerosis of cerebral blood vessels and final rupture. 
About 35% of patients with hypertensive disease 
eventually die of cerebral vascular accidents. 


Dr. O’Hear: What does essential hypertension 
mean? 


Student Gregg: It means that there is no organic 
cause discernable. 


Dr. O’Hear: What is the significance of crenated red 
blood cells in the spinal fluid? 
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PRIVINE 


PRIVINE hydrochloride, 0.05 per cent, is sufficiently potent 
to produce long-lasting relief in the average case of 

nasal congestion in patients of all ages. It is therefore the 
Privine preparation of choice for regular prescription purposes. 


Privine hydrochloride, 0.1 per cent, fills the need for an 
agent which will produce the intense vasoconstriction 
frequently necessary for adequate visualization and 

for pre- and post-operative shrinkage. It is therefore 

the Privine preparation of choice for direct use in the 
office or hospital. 


When properly administered, Privine hydrochloride 
induces prolonged vasoconstriction with relative freedom 
from local or general side effects. Three drops will 
usually produce nasal decongestion lasting 3-6 hours. 
Overdosage should be avoided. 


Issued :0.05%, bottles of 1 fl.oz. and 16 fl. ozs.* Jelly, 0.05%, tubes of 20 Gm. 
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Student Gregg: A number of crenated red blood 
cells is an indication of the age of the hemorrhage. 
The number of non-crenated cells here indicate that 
the blood in the spinal fluid has only recently escaped 
there. 


Dr. O’Hear: Mr. Massey, do you have any different 
ideas? 

Student Massey: There is no proof that he had a 
pre-existing hypertension, but it is a good possibility. 
I think he probably had rupture of a vessel of the 
circle of Willis most likely at the site of a berry 
aneurysm. The likelihood of such a lesion blowing out 
would be increased if there was a previous hyper- 
tension. I don’t believe that he had rupture of a vessel 
within the brain substance because there is in- 
sufficient evidence of definite paralysis. A possibility 
of a mycotic aneurysm must be borne in mind that 
there are no indications that he had bacterial endo- 
carditis or other source of infected emboli. 


Dr. O’Hear: Mr. Poliakoff, what is your diagnostic 
choice in this case? 


Student Poliakoff: I don’t feel that syphilis is the 
basis for his trouble and there is no history indicative 
of trauma or cerebral tumor. Rupture of a congenital 
aneurysm appears most likely to me. Malignant hyper- 
tension does develop in this age group with rapid 
elevation of blood pressure and I believe he must have 
had some degree of hypertension prior to the present 
illness, although, it is not necessarily the whole story. 


Dr. O’Hear: Why don’t you think he had a normal 
blood pressure to begin with? 


Student Poliakoff: I think he has too high a degree 
of hypertension. 


Dr. O’Hear: Does any other student have anything 
to add? 


Student Richards: In analysing this case it is 
important to differentiate whether or not the 
hemorrhage is intra- or extra-cellular. I believe he 
probably had intracerebral hemorrhage because there 
is some tendency toward localization. The low 
temperature also goes along with intracerebral 
hemorrhage. 
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Dr. O’Hear: Do any members of the faculty have 
an opinion to express? 


Dr. Kredel: 1 think the initial onset of headache and 
the lack of well developed hemiparesis indicates free 
subarachnoid hemorrhage. I agree that the hyperten- 
sion is quite high for the ordinary case of cerebral 
hemorrhage. 


Dr. Boone: The question here resolves itself into 
differentiation between subarachnoid and intracerebral 
hemorrhage. It is indeed a sad state of affairs that a 
patient should have been seen so frequently in clinic 
and still not have any record made of his blood 
pressure. I believe he had a luetic or berryaneurysm 
of the circle of Willis with rupture. 

Dr. Moseley: Leg ulcers as a part of syphilis do not 
occur except as the result of gummas. They do occur 
in sickle cell anemia, however, but cerebral lesions in 
this disease are a result of thrombosis and cerebral 
softening and are a much slower process than 
indicated here. I think that the patient probably had 
intercranial hemorrhage on the basis of hypertension 
and atherosclerosis. 


Dr. Cannon: Final Pathological Diagnosis: Con- 
genital Aneurysm, Ruptured, of Left Middle Cerebral 
Artery with Hemorrhage, Subarachnoid and _ Intra- 
cerebral. 


Here you see the brain which shows marked flatten- 
ing of the cerebral convolutions with almost complete 
obliteration of the sulci. There is a massive sub- 
arachnoid accumulation of blood over the inferior 
aspects of the frontal and temporal lobes and which 
is more marked on the left side. Along the course of 
the left middle cerebral artery, 2% cms. from the 
origin of this vessel, is an aneurysmal sac measuring 
approximately 3 mm. in diameter. This is ruptured 
and surrounded by clot. Adjacent to it is a hematoma 
within the substance of temporal lobe. On horizontal 
section of the brain you can see that this blood clot 
has dissected through the cerebral substance in the 
region of the insula and has eventually ruptured into 
the posterior horn of the lateral ventricle on this side. 


There was no hypertrophy of the heart or changes 
within the arterioles of the kidney that would indicate 
that this man has any pre-existing hypertension. 
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MEDICAL SUMMARIES 


THE ANTIHISTAMINIC DRUGS, 
PHARMACOLOGY AND THERAPEUTIC 
EFFECTS 


Samuel M. Feinberg 
Am. J. M., 3: 560-570. Nov. ’47. 


An evaluation of experimental findings as well as 
clinical experiences with a number of antihistaminic 
drugs, some of which are already available to the 
general medical profession and one or two others 
which are still in the trial stage. These include 
Benadryl, Pyribenzamine, Neoantergen (manufactured 
in France), Antistene (Ciba, Switzerland) and 
Thenylene (Abbot) and Histodyl (Lilly). The last 
two have essentially identical chemical formulae. 
These compounds are the outgrowth of studies in 
phenolic ethers and the ethyelne diamine radical. 
There is at least one benzene ring in each of them. 
They inhibit histamine shock, prevent bronchospasm 
following exposure to histamine aerosols in guinea 
pigs, prevent the depressor effect of histamine on 
blood pressure, inhibit whealing action of histamine, 
specific antigens and other whealing substances. They 
also possess a local anesthetic action, act as cerebral 
excitants in large doses and some of them have an 
atropine-like action. 


Clinically these drugs offer symptomatic benefit to 
patients with allergic rhinitis, urticaria, atopic 
dermatitis and many forms of pruritis. They are not 
very effective in migraine. Most observers agree that 
there is no tendency for cumulative effects or persist- 
ance of action after the drug has been discontinued, 
even after prolonged period of administration. The 
effect of one dose may be effective for one to several 
hours. They should not be used to prevent an 
anticipated allergic episode. 


Ointments of these drugs may be of value in itching 
dermatoses; aerosols or Pyrabenzamine may be of 
some aid in allergic coughs. Unpleasant side actions 
are frequent. These probably occur most often with 
Benadryl. Side actions include sedation, dizziness, 
dryness of the mouth and nose, weakness, headache, 
insomnia and gastro-intestinal disturbance. 


More serious toxic actions such as granulocytopenia 
(with Pyribenzamine) have been described. The 
possibility of such reactions must be kept in mind. 


The author emphasizes that these drugs are not 
completely effective and are at best palliative. They 
are not sutstitutes for other antiallergic drugs such as 
epinephrine, tphedrine, aminophylline and _ iodides. 
Specific allergic management by methods of avoid- 
ance and desensitization is recommended. 


CHILDBEARING AND PULMONARY 
TUBERCULOSIS 


C. J. Stewart and F. A. H. Simmonds 
Brit. M. J., Vol. 2: p. 726-729. Nov. 8, 1947. 


The authors attempt to determine what influence, 
if any, childbearing has upon the course of pulmonary 
tuberculosis in those in whom the disease was found 
during the early months of pregnancy and in those 
in whom the disease has been previously found. The 
effects of rearing the infant on these mothers is not 
studied. Some 236 pregnancies were studied. Of these 
166 or 70.3% had arrested or quiescent tuberculosis. 
The records were inadequate to classify the activity 
of the disease in 8.4%. A control group of about the 
same size was also studied. Clinical notes and X-rays 
were obtained in every case. Sputum studies and gas- 
tric washings were obtained whenever possible. Over 
a 15 months’ period some 30 to 40% in each group 
including the control group had deteriorated or died. 


The authors make the broad deduction that in 
general, a single pregnancy has little or no effect upon 
the course of tuberculosis whether it be progressive 
or quiescent. Patients whose pregnancy is artificially 
terminated seem to do better than those who are 
allowed to go to term. However, it is stressed that the 
individual case must be considered. Pessimism as to 
the influence which pregnancy has on tuberculosis 
should be avoided. 


Deterioration in the state of some tuberculous pa- 
tients must be expected whether the patient is preg- 
nant or not. 


OBSERVATIONS ON MORTALITY FROM 
ACUTE APPENDICITIS AT A UNIVERSITY 
HOSPITAL 1916 TO 1946 


Rudolph N. Schullinger 
Ann. Surg. 126:448-471 Oct. 1947 


A report of 5, 405 cases of acute appendicitis and 
its associated lesions between 1916 and 1946 is dis- 
cussed. The total death rate was 3.55 percent but 
during the last 5 years, the mortality was only 1.37 
percent. These statistics are comparable to those of 
other similar hospitals. Deaths varied from .49% with 
simple acute appendicitis to 82.35% with acute 
appendicitis and progressive fibrinopurulent _peri- 
tonitis. 

Numerous reasons for reduction in appendicitis 
deaths include: (1) consciousness of the dangers of 
delay and purgation by the laity, (2) early recogni- 
tion of the disease by the physician (3) great advances 
in preoperative preparation, fluid balance, anemia, and 
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hypoproteinemia, (4) use of plasma, blood, oxygen, 
gastrointestinal decompression, (5) prevention and 
care of thrombophlebitis, (6) early ambulation, (7) 
advances in anesthesia and operative technique, (8) 
penicillin and sulfonamides, (9) judgment, skill, ex- 
perience, the observance of fundamental precepts and 
sound surgical principles. 

The author's policy is prompt operation but several 
hours preparation may be necessary in some cases for 
resuscitation and fluid balance. Spinal anesthesia is 
favored. Speed is desirable at times but not at the 
expense of technical precision and gentleness to the 
tissues. A liberal McBurney incision is recommended, 
but other types of incisions may be indicated. Inver- 
sion of the stump or simple ligation is preferred, but 
the combined ligation and inversion method is con- 
demned. Adequate drainage when indicated is strongly 
recommended in spite of modern chemotherapy and 
antibiotics. Medical consultation should be secured 
early when complications arise. 


THE CHEMOTHERAPY OF URINARY 
TRACT INFECTIONS IN THE ELDERLY 


W. L. Hewitt 
Geriatrics 2; 334-343, Nov.-Dec. (1947) 


The greater frequency of urinary tract infection in 
the elderly as compared with the younger age group 
is well known. The increased incidence of diabetes 
mellitus, obstructive uropathy, foreign bodies in the 
urinary tract such as calculi, the decreased renal func- 
tion of the aging process; and the role of pyelonephri- 
tis in initiating and continuing a pathological process 
resulting in renal insufficiency, accentuate the im- 
portance of prompt attention and proper management 
of this type of infection. 

The choice of a chemotherapeutic agent should be 
largely determined by the type of bacteria present 
in the urine. Gram negative bacilli are the most com- 
mon etiological agents but gram positive cocci may 
also be present in pure culture or in mixed infection. 
Mixed infection is probably more common than is 
suspected. 

Necessary prerequisites for successful chemotherapy 
of urinary tract infection are the presence of a free 
flow of urine without obstruction, drainage of local- 
ized accumulations of exudate, absence of foreign 
bodies within the urinary tract or of wounds with 
granulating surfaces communicating with urinary tract. 
Renal function sufficient to secrete the chemo-thera- 
peutic agent in bactericidal concentrations in the 
urine is also necessary. 

Mandelic acid has been largely supplanted by 
newer more potent drugs. It is still useful however in 
treatment of infections with Str. fecalis and the 
occasional infections with E. coli which are resistant 
both to sulfonamides and to streptomycin. 

Sulfathiazole and sulfadiazine are effective against 
almost all of the common bacterial pathogens isolated 
from the urinary tract. Large doses are unnecessary 
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except in the presence of Str. fecalis or Proteus sp. 
or when bacteremia coexists with infection of the 
urinary tract. The use of sulfonamide mixtures as a 
possible method for reduction of renal complications 
is suggested, Mixtures of sulfadiazine and sulfa- 
merazine are probably best since sensitivity to one of 
these drugs is almost always coexistent to the other, 
whereas sensitivity to sulfathiazole coexists with 
sensitivity to sulfadiazine in only 15% of cases. 

Penicillin is the most potent agent for the eradica- 
tion of gram positive cocci in the urinary tract as well 
as for the treatment of metastatic suppurative com- 
plications arising in the urinary tract during infections 
with these bacteria. In the presence of mixed infection 
with gram-negative bacilli, combined treatment with 
sulfonamide or streptomycin is indicated. 

Streptomycin is effective against most of the gram- 
negative bacilli encountered in urinary tract infections. 
Moderately or highly resistant cultures of Str. fecalis 
are indications for increased dosage. 

Alkalinization of the urine is an important adjunct 
to streptomycin therapy. 


COMPARATIVE STUDY ON THE USE OF 

THE PURIFIED DIGITALIS GLYCOSIDES, 

DIGOXIN, DIGITOXIN, AND LANATOSIDE 
C, FOR THE MANAGEMENT OF 
AMBULATORY PATIENTS WITH 
CONGESTIVE HEART FAILURE 


R. C. Batterman and A. C. DeGraff 
Am. Heart J. 34: 663-673 Nov. 1947. 


Considerable attention has been focused recently 
upon the use of the purified digitalis glycosides. In 
the authors opinion the maintenance of the digitalized 
state is the most important aspect of the management 
of the patient with congestive heart failure and a care- 
ful study of the efficacy of the various glycosides was 
undertaken. A group of 74 ambulatory patients were 
studied. All of them required the daily administration 
of a digitalis preparation to be maintained in a state 
of satisfactory compensation. The authors found that 
for reason of safety in administration and satisfactory 
maintenance, digoxin is the glycoside of choice. Lana- 
tocide C administered orally is not satisfactory for the 
routine daily management of the patient with con- 
gestive heart failure. The incidence and degree of 
toxic symptoms are the same for the three glycosides. 
The duration of toxicity is much greater with digitoxin 
than with lanatocide C or digoxin. Batterman and 
DeGraff point out that other than the assurance of 
obtaining uniformity in various lots, the glycosides 
have no advantage over the digitalis Jeaf. The excep- 
tion to this is the occasional patient who cannot 
tolerate the digitalis leaf because of local gastro- 
intestinal irritation or the psychologic factor of taking 
digitalis. 

The purified glycoside will not result in more 
efficient or safer digitalization. The toxic manifesta- 
tions, which may differ in duration, are generally the 
same for the glycosides and digitalis leaf. 
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Public Health Service Senior Surgeon, died in Charles- 
ton on December 28, at the age of 85. 


A native of Virginia, Dr. Pettus was graduated from 
DEATHS the Medical College of Virginia (1884). Following a 
long term of service in the U. S. Public Health Serv- 
ice, he retired to Charleston where he lived until his 


, death. Dr. Pettus is survived by several nieces and 
Dr. Dove Walter Green, 60, of Conway, died at the nephews. 


Naval Hospital in Charleston, January 16, following 
an extensive illness. 


A native of Charleston, Dr. Green received his For Better Patient-Doctor Cooperation F ie 
education at the Medical College of the State of South 
Carolina (Class of 1912). For a period of thirty-onc 
years he carried on a general practice in Mullins and 


Conway. During his later years he secured special Pu Z 
training in ophthalmology and otolaryngology and de- YG IA 
voted a large part of his time to these specialties. iA your = 
Dr. Green was a veteran of World Wars I and II fa. e 
and during the latter war served at the Charleston 2OGOHM 
Naval Base. 
Dr. Green was highly popular with his patients and e THE HEALTH 
with his colleagues and his loss is keenly felt. He is e HYGEIA MAGAZINE 
+ explodes health superstition 


wicke, five daughters and one son. 

; + exposes quack medical 
practices 


discourages self-medication 


Dr. George L. Kennedy, 53, died at his home in 
Ninety-Six on January 12. He had been in poor health 
for a year. 


A native of Blackstock in Chester County, Dr. 
Kennedy received his education at Presbyterian Col- 
lege at Clinton and the Medical College of the State 
of South Carolina (Class of 1917). In 1925 he located 
at Ninety-Six where he carried on a general practice. 


— Your patients will 
benefit by reading 
Mygeia. 

Send for a copy now 
$2.50 per year. 


addition his work Kennedy was AMERICAN MEDICAL ASSN., 535 N. Dearborn St, Chicago 10 

eenly interested in his community and a participant — send 

in its affairs. He was a Deacon in the Presbyterian ~ Yes, esd 

Church and a Trustee of the School system. D @ free copy of HYGEIA 
Dr. Kennedy is survived by his wife, the former a ere ee 

Miss Elizabeth Tennent, two daughters and two sons. ee ee 

Dr. William Jerdone Pettus, retired United States 


: WAVERLEY SANITARIUM, INC. 
(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 
HOSPITAL FOR CARE AND TREATMENT 
OF NERVOUS AND MENTAL DISEASES 
Specializing In Electric Shock Therapy 
DR. CHAPMAN J. MILLING, Medical Director 


2641 Forest Drive Columbia, 8. C. 
For ,reservation call: Superintendent 2-4273 


. 
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NEWS ITEMS 


Dr. Archer Chester Sudan of Colorado was awarded 
the General Practitioner’s Award at the recent meet- 
ing of the American Medical Association at Cleveland. 
Runner-up in the voting was our own a a 
Pressly of Due West. Dr. Sudan was for twenty-one 
years the only physician in a Colorado mountain 
county of 1867 square miles with a population of 
about one thousand. 

Dr. I. H. Grimball has been elected President of the 
Greenville General Hospital staff and Dr. David Wat- 
son has been named President of the staff of St. 


has been elected President of the 
Infirmary (Florence ). 


Dr. M. R. Moble 
staff of the McLe 

Dr. Irving S. Barksdale of Greenville was recently 
elected an active Fellow of the American College of 
Allergists. 

Under the direction of Dr. J. Warren White six 
physicians are now receiving special training in ortho- 
pedics at the Shriners’ Hospital in Greenville. A part 
of their training is also being received at the Green- 
ville General Hospital and the Spartanburg General 
Hospital. 

Dr. and Mrs. J. William Pitts of Columbia announce 
the arrival of a son at the Providence Hospital on 
December 5, 1947. 


Dr. Roger Doughty of Columbia was elected Vice 
President of the Southern Surgical Association at its 
recent meeting in Florida. 

Congratulations are in order to the following men 
who have been elected presidents of their county 
societies: 

Dr. J. I. Waring, Charleston. 

Dr. Chapman J. Milling, Columbia. 

Dr. T. G. Goldsmith, Greenville. 

Dr. Harold S. Gilmore, Nichols (Pee Dee Medical 
Society ) 

Dr. C. E. Ballard, Pickens. 

Dr. A. C. Wise, Saluda (Ridge Medical Society ) 

Dr. T. G. Hall, Westminster (Oconee ) 

Dr. R. W. Lominack, Newberry. 


A joint meeting of public health officers, nurses and 
educators of the Piedmont section was held recently 
at Saluda. 

A paper by Dr. Rowland F. Zeigler, Jr. of Florence, 
which was printed in the Journal of the North Caro- 
lina Medical Association, evidently made quite an 
impression since the Mississippi State Board of Health 
has asked for a sufficient number of reprints to send 
to all of their personnel. The title of the paper is 
“Preeclamptic Toxemia of Pregnancy”. 

Dr. James Keith Palmer of Sumter, a graduate of 
the Medical College of the State of South Carolina, 
recently was prove the degree of Master of Science 
in urology by the University of Minnesota. 

RK. M. Pollitzer of Greenville, $. C. addressed the 
Medical History Club of Charleston on January 8, 


1948 and presented a paper on “The Renaissance and 
Some Renaissance Doctors.” 


MISSISSIPPI VALLEY MEDICAL SOCIETY 
1948 ESSAY CONTEST 


The Eighth Annual Essay Contest of the Mississippi 
Valley Medical Society will be held in 1948. The 
Society will offer a cash prize of $100.00, a gold 
medal, and a certificate of award for the best un- 
published essay on any subject of general medical 
interest (inclu ing medical economics and education ) 
and practical value to the general practitioner of 
medicine. Certificates of merit may also be granted to 
the physicians whose essays are rated second and third 
best. Contestants must be members of the American 
Medical Association who are residents of the United 
States. The winner will be invited to present his 
contribution before the Thirteenth Annual Meeting 
of the Mississippi Valley Medical Society to be held 
in Springfield, Ill., Sept. 29, 30, Oct. 1, 1948, the 
Society reserving the exclusive right to first publish 
the essay in its official publication—the MISSISSIPPI 
VALLEY MEDICAL JOURNAL (incorporating the 
RADIOLOGIC REVIEW). All contributions shall be 
typewritten in English in manuscript form, submitted 
in five copies, not to exceed 5000 words, and must be 
received not later than May 1, 1948. The winning 
essay in the 1947 contest appears in the January 1948 
issue of the MISSISSIPPI VALLEY MEDICAL 
JOURNAL (Quincy, Illinois). 

Further Details may be secured from 

Harold Swanberg, M. D., Secretary, 
Mississippi Valley Medical Society, 
209-224 W. C. U. Building, Quincy, Illinois 


CORRESPONDENCE 


January 8, 1948 
Dr. Julian Price, 
Florence, S. C. 
Dear Dr. Price: 

At a meeting of the Executive Committee of the 
South Carolina Division of American Cancer Society 
held in Columbia on December 17 I was instructed 
as Chairman of the Executive Committee to advise 
members of the medical profession that funds of the 
cancer society were available for establishment of 
cancer detection centers. Funds for this purpose are 
not large but a decision was reached to grant $1,000.00 
to any detection center which could meet the require- 
ments of American Cancer Society. As you no doubt 
know these centers have proven quite popular 
throughout the country. In 1946 there were only 18 
such centers in operation in United States. During 
last year this number was increased to 181 and the 
cancer society of many of the states are following the 
practice of allocating some of the funds which are 
raised by public subscription to establish and main- 
tain such detection centers. As you know the detection 
center is unique in that it is not for people with known 
or suspected cancer but for well people who wish a 
thorough, complete physical examination in order 
that they may learn if they“have any early symptoms 
of beginning malignancy. The American College of 
Surgeons at the request of the American Cancer 
Society have set up standards for such detection 
centers. (These requirements may be had from Amer- 
ican College of Surgeons on request.) At the meeting 
of our State Medical Society last spring the House of 
Delegates approved the establishment of such detec- 
tion centers with the understanding that the organiza- 
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tion and operation of the centers be worked on a 
county level. In order then for the doctors of any 
county to set up a cancer detection center in their 
hospital the proper procedure would be for the 
County Medical Society to approve the idea and then 
elect from its members a cancer committee who would 
be empowered to work out the details of organization 
and operation of the detection center. The society 
would then elect a small group to staff the organiza- 
tion and this staff together with the cancer committee 
and hospital authorities would work out such details 
as time and place of meeting, etc. $1,000.00 hasebeen 
allocated to detection center at Anderson Memorial 
Hospital which will begin operation at an early date. 
If any other county medical society in the state wishes 
to establish and operate a detection center the above 
described steps should be taken and then the officials 
of the local county unit of South Carolina Division 
of American Cancer Society should make out a pro- 
ject requesting a $1,000.00 grant for the operation of 
the detection center. For the executive committee to 
approve this project we will have to have evidence 
that the minimum standards as set up by the American 
College of Surgeons can be met. 

We will appreciate it if you will publish this letter 
in the next issue of the South Carolina Journal. 

Thanking you and with best wishes for the New 
Year, 

Iam, 

Yours very truly, 
J. R. Young, M. D. 


Chairman of Executive 
Committee, S. C. Division. 
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VETERANS ADMINISTRATION 
Regional Office 
Fort Jackson, S. C. 
January 6, 1948 

Dr. Julian F. Price 
105 W. Cheves St. 
Florence, South Carolina 
Dear Dr. Price: 

The state-wide program for furnishing medical 
service to veterans has been in operation for ap- 
proximately one year. It appears fitting at this time 
that we of the Veterans Administration who have 
been responsible for administering the program ex- 
en our appreciation for the splendid cooperation ‘we 
ave received from the physicians in South Carolina. 
The plan was new and untried and there have been 
“bugs” which we have tried to eliminate. There has 
been a great deal of publicity both in the press and 
on the radio given the matter, much of which was 
misleading ol much of which was misinterpreted. 
This has resulted in misunderstandings and I am sure 
has tried your patience many times. I have frequently 
heard the charge “Government red tape.” A concerted 
effort has been made by those administrators charged 
with the responsibility of policy making for the 
Veterans Administration to eliminate as much red tape 
as is consistent with Federal laws. However, any 
matter which has to do with the obligation of Federal 
funds will always involve red tape. That is as it should 

. No person charged with the sepeeney of 
oneing public funds should take the responsibility 
ightly. 

I should like to again take this opportunity to 
caution physicians about reporting promptly any 
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at time of sale. Time-saving . . . easier-to- 


equipment. Just circle the arm once, hook, and it’s 
on. Handsome streamlined die-cast aluminum case 
is gun-metal color and has harmonizing, easy-to- 
read scale. Glass tube is recessed behind scale 
minimizing possible glass tube breakage. Patented 
overflow trap prevents spilling mercury. 


*Complete instrument (except inflation 
system) guaranteed against breakage for 
10 years. 


ORDER NOW 
ONLY $32.50 WITH HOOK-CUFF 


WINCHESTER 


“Carolinas’ House of Service” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
106 East 7th Street, Charlotte, N. C. 111 North Greene St., Greensboro, N. C. 
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treatment rendered veterans. Regulations provide that 
Out-patient treatment may be furnished veterans for 
a service connected disability if emergency or urgent 
treatment is indicated and this office is notified within 
15 days. This report should be forwarded at once as 
there may be delays in the mail or otherwise. If treat- 
ment of a service connected disability is not of an 
emergent or urgent nature, no treatment should be 
rendered until formal authority has been issued. It is 
especially important that bills be rendered promptly 
for services rendered on any authorization. It is 
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equally important that we be notified promptly if no 
services are rendered on an authorization since funds 


to cover each authorization are encumbered by the 
Finance Division and may not be used for any other 
purpose until we are advised that no bill will be pre- 


sented. 
Again assuring you of our appreciation for your 
splendid cooperation in this program, I am 
Very truly yours, 
D. B. WILLIAMS, M. D. 
Chief Medical Officer 


WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. D. F. Adcock, Columbia, S. ©. 


Publicity Secretary: Mrs. Kirby D. Shealy, Columbia, S. C 


The Woman’s Auxiliary of the Columbia Medical 
Society was host to the national president of the 
Woman’s Auxiliary of the American Medical Associa- 
tion, Mrs. C. A. Allen of Atlanta. Mrs. Allen addressed 
the a auxiliary at a luncheon at the Columbia 
Hotel. 

Mrs. Allen spoke of the vast growth of the many 
auxiliary organizations over the nation stating that 44 
states and the District of Columbia are now organized. 
She also recounted her travels since her installation as 
president last June. She has flown 18,000 miles since 
then and has covered almost all of the organizations of 
the states. 

She paid especial tribute to the South Carolina 
organization and commended them on their publica- 
tion which, she said, is the only auxiliary publication 
in the south. 

“The day is past when doctor’s wives have no part 
in their husbands’ practice,” she said. “We speak the 
layman’s tongue, our husbands do not and it is our 
place to see that the correct lay interpretation of the 
science of medicine is before the people who are our 
husbands’ patients.” 

She also made an appeal to the membership to take, 
individually, high school students who are graduating 
and be responsible for their entering nurses trainin 
as a — measure for hospitals. She suggest 
desirable means of approaching the students and 
guiding them in their decision. 

Mrs. Allen is the first national president from the 
South since 1928. 

She was presented with an autographed copy of 
“Beneath So Kind A Sky,” the recently published 
book by Carl Julien and Dr. Chapman Milling. 

A resolution that the auxiliary should participate 
fully in the recruiting of nurses was presented by Mrs. 
W. P. Beckman. The resolution provides that mem- 
bers shall exert every possible effort to obtain nurses 
for training in hospitals for eventual relief of the 

resent shortage of nurses which is keeping many 
Ss vacant. 

Present at the meeting which was presided over 
by Mrs. Manly E. Hutchison, president were 27 
out-of-town guests and 75 members. 


PICKENS AUXILIARY HEARS 
MRS. ADCOCK 


The Pickens County Medical Auxiliary held its 
December meeting on the 11th at the home of Mrs. 
L. R. Poole, Easley. The lower floor was beautifully 
decorated in the traditional Christmas designs. 

The raotiing was called to order by the president, 
Mrs. C. E. Ballard, who greeted the visitors, Mrs. D. F. 
Adcock and Mrs. L. C. Davis of Columbia, and Miss 


Zoie St. Amand of Summerville. 

Mrs. Roy Gaston gave the devotion, using the 
nativity scene as the theme, followed by prayer. 

Reports on cancer and T.B. work and the usual 
routine of business was heard. 

Gifts of toys and food were brought to be dis- 
tributed amongst the needy at Christmas, and bottles 
of vanilla were given members to sell, the money to 
be used by the Auxiliary for any purpose voted on by 
the members. 

Mrs. Ballard presented the guest speaker, the state 

resident of the Woman’s Auxiliary to the South Caro- 
ina Medical Association, Mrs. David F. Adcock of 
Columbia. 

Mrs. Adcock greeted each member, then paid 
tribute to one of our advisors, the late Dr. James Mc- 
Leod. Mrs. Adcock, in her charming way, spoke of 
Auxiliary work, pest and present, and urged each one 
to cooperate to build a larger and better auxiliary. At 
the close of the talk she was presented a lovely antique 
celery tray. 

Mrs. Tom Valley served as Santa Claus and from the 
tree presented each member a gift. 

After reciting the creed, the hostess served a 
i salad course, following out the seasonal 
motif. 


PICKENS JANUARY MEETING 


The Pickens County Medical Auxiliary met at the 
home of Mrs. Hal Jamison, Easley, January 8th. 
Thirteen members were present. 

The meeting was opened by the Members repeat- 
ing in unison the 123rd Psalm and reciting the Lord’s 
Prayer. Mrs. C. E. Ballard, president, called for re- 
ports of officers and minutes. 

Three baskets were reported sent to needy families 
at Christmas. 

A motion was made and carried that the auxiliary 
members sponsor picture shows at the high schools on 
subjects of health as issued by the State Health De- 
partment. 

A letter was read issuing an invitation to attend a 
luncheon and tea in Columbia on the 13th, honoring 
Mrs. Eustace A. Allen of Aflanta, Ga. 

Mrs. J. W. Kitchin had charge of the program and 
read an article “County Doctors Told of State Need 
of Blue Shield Program.” Mrs. Roy Gaston read an 
article from Cleveland, Ohio, on “Doctors Told of 
Atom Aid.” Mrs. Luke Hamilton’s topic was “Medics 
Honor Dr. William Pressley.” 


After reciting the Woman’s Creed the hostess served 
a salad course during the social hour. 
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recommendation 
for 

gold therapy 
in active rheumatoid 
arthritis 

TO QUOTE FROM RECENT AUTHORITATIVE SOURCES: 


‘|. . we have not found any therapy other than gold therapy 
which will consistently and in a high percentage of cases 
change the course of the disease.” 

‘“‘Gold therapy at present seems to be the only drug 

which shows promise of checking the activity 

of rheumatoid arthritis; ....’’? 


REDUCED TOXICITY 


‘The high incidence of reactions attributable 

to the formerly employed larger doses . . . has been largely 
obviated by the use of more conservative doses.” Moreover, 
‘therapeutic results are quite as good with smaller doses....’”4 


GOLD SODIUM THIOSULFATE 
ith SODIUM THIOSULFATE and BENZYL ALCOHOL 2% (Searle) ; 


Supplied in 5 cc. ate erum type. ges of 6, 25 and 100° 
1. Combined Staff Clinics of the College istry: New and Nonofficial Rem- 
CAUTION % of Physicians and Surgeons, Co- edies, 1947, Philadelphia, J. B. 
Gold Sodium Thiosulfate lumbia University: Am. J. Med. Lippincott Company, 1947, p. 477. 

must be used with extreme 1:675 (Dec.) 1946. 
caution, especially in the 2. Comroe, B. I.: J.A.M.A. 128:848 4. Freyberg, R. H.; Block, W. D., and 
presence of tuberculosis (July 21) 1946. Levy, S.: J. Clin. Investigation 
and diseases of the 3. Council of Pharmacy and Chem- 20:401 (July) 1941. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 


» 
= 
liver and kidneys. 
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COLUMBIA AUXILIARY SPONSORS 
CONTEST 


A campaign for the recruitment of student nurses 
has been planned by the Columbia Medical Auxiliary. 
This plan is in line with the request from national 
auxiliary headquarters to augment the number of stu- 
dent nurses in all schools of nursing in the country. 
The plan meets with the high approval of superintend- 
ents and principals in the high schools, since girls, 
less frequently than boys, are given help and guidance 
in choosing careers. 

Mrs. W. P. Beckman, chairman of student nurse 
recruitment for the Columbia Auxiliary, has given a 
brief outline of the plans. The prospective girl 
graduates of each senior class in the high schools of 
Columbia, Richland and Lexington counties will be 
visited by a graduate nurse who will talk to them on 
the subject of nursing as a career. Special emphasis 
will be laid on the reasons for greater demands for 
graduate nurses today. The opportunities and ad- 
vantages of nursing will also be discussed. 

The Columbia Auxiliary has approved an essay con- 
test in connection with this campaign. First and second 
prizes will be awarded to winners of an essay on the 
subject: “Why I Should Like to Become a Student 
Nurse.” Pamphlets and other literature on nursing will 
be distributed to all girls interested. Posters will be 
placed in the schools to further stimulate interest. 


Mrs. David F. Adcock, president of the Woman's 
Auxiliary to the South Carilina Medical Association, 
attended the meeting of the Woman's Auxiliary to the 
Southern Medical Association held recently in 
Baltimore. Mrs. Adcock drove to Baltimore with Dr. 
and Mrs. Vance W. Brabham of Orangeburg. Mrs. 
Brabham is South Carolina councillor for the South- 
ern Auxiliary. Other South Carolinians attending the 
convention were Mrs. O. B. Mayer of Columbia and 
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FEATURES ..... 


All-steel cabinet shields against 
high-frequency radiation. Double 
controls. Automatic timer. Pa- 
tient’s cut off switch. Power 
more than ample for every 
purpose. Electrosurgical currents 
for coagulation and tissue cut- 
ting. Backed by the strong 
FISCHER guarantee. 


New FISCHER Model “400” 
Diathermy Unit 


C. APPROVED 
Type Approval D-479 


Shown on this page is the new FISCHER Diathermy 
Unit, equipped with FISCHER Adjustable Induction 
Electrode. This is a remarkable unit, providing every 
short wave application. Permits use of all types of 
electrodes. Unequalled in performance. 


It puts you under no obligation to get the facts. 
Simply say. Send full information on your new 
FISCHER Model 400" Diathermy Unit. 


L. A. RAGGIO, Representing 


H. G. FISCHER & CO. 
Rock Hill, So. Car. 


TRADE MARK REG. 
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